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THE CULTIVATION OF 
EFFICIENCY* 


By ELBert STEWART, D.D.S., LITTLE Rock, ARK. 


Arnold Bennett, in ‘‘The Human Machine,” says: “It is said that 
men are interested only in themselves; but the truth is that they are 
interested in everything except themselves.”” Now I wish to ask you to 
become interested in yourselves for a few moments so that we may con- 
sider some of the factors that are of value in the cultivation of human effi- 
ciency. The race, in its evolution, has bred a few men rich in the wisdom 
of the art of living; but only recently has an effort been made to make 
this wisdom the possession of all men, for while a fair amount of the 
commonsense of the race is rapidly acquired by everyone, still, in our 
eagerness to make efficient printing presses, automobiles, etc., the fact 
that an efficient human machine might be developed has been over- 
looked. We are beginning to see that by showing the individual how to 
live, and by the practice of eugenics, we may become a happier, healthier, 


and more powerful race. 
Efficient living is getting the last ounce of power out of our machine 


*Read before the Arkansas Dental Association, 1914 
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with the minimum of friction, the daily friction of the emotions, incident 
to work, which may be avoided. Now I do not mean that one should 
work up to his limit. The efficiency of any machine is lessened by over- 
use. Kipling says to the young man that if he can force his heart and 
nerve and sinew to serve him long after they are gone, and he has left 
only the will which says to them ‘‘Hold on,” he will be a man. Maybe 
he will, but he is more likely to fatigue himself beyond repair if he takes 
this advice which is very nice poetry but very poor philosophy; and 
William James, in his essay on the ‘‘ Energies of Men,” reminds us that 
we can make sudden spurts of effort, tap reservoirs of energy we are not 
aware we possess; and lately Arnold Bennett asks, “‘Of what horse- 
power are you?”’ But a man cannot develop into a genius if he is only 
a clodhopper any more than a 30-horsepower gas motor can by any 
kind of means develop 60. 

We have had enough of this doctrine of overwork and should stop 
trying, by the citation of examples absolutely beyond imitation, to 
induce people to work beyond their health. Spencer says: ‘“‘ The amount 
of vital energy which the body at any moment possesses is limited.”” How- 
ever, the power to get the maximum of work out of yourself with the mini- 
mum of waste effort is a desirable though rare possession. Walter 
Dill Scott, in ‘Increasing Human Efficiency in Business,” says: ‘The 
average man could, with no injury to his health, increase his efficiency 
fifty per cent.” 

The efficient life is a compromise between the strenuous and the 
simple, containing the good sense of both. The first factor in efficiency, 
its very foundation, is good health. Herbert Spencer, in his essay on 
“Education,” says: ‘‘We infer that as vigorous health and its accom- 
panying high spirits are larger elements of happiness than any other 
things whatever, the teaching how to maintain them is a teaching that 
yields in moment to none whatever.’ We should no more expect good 
work and cheerfulness out of one suffering from a sluggish liver and poor 
digestion than we would expect to obtain a smoothly running automobile 
engine served by a poor carbureter. Toa man in good health every day 
is a golden one; defeat is easily endured, for he feels sure that he can 
come back again and again, and the fear of failure does not exist for the 
healthy animal. David Starr Jordan, in his essay in the “‘ Philosophy of 
Despair,” says: “A degree of optimism is a necessary accompaniment of 
health. Pessimism arises from irritation or failure of the nerves.” I 
know of no better way of acquiring and maintaining health than for one 
to spend as much of his time as possible out of doors, to take frequent 
holidays, for certainly you believe the statement about Jack’s habits 
of work and no play. It is written in Ecclesiasties: ‘‘To everything there 
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is a season, and a time to every purpose under the heaven,” ‘‘a time to 
work and a time to play.” 

Robert Louis Stevenson says: ‘‘ There should be nothing so much a 
man’s business as his amusements,” for ‘‘to miss the joy of life is to miss 
all,”’ and he advises us to “‘be a great deal in the open air, which is the 
most salutary of all things for both body and mind. There is no place 
like God’s out-of-doors.” 

To slightly paraphrase a remark of Grant Allen’s in his “‘ Physiolog- 
ical Aesthetics,’’ every animal organism, in proportion to the complete- 
ness of its adaptation to its environments, resists any act which inter- 
feres with its efficiency as a working machine; and such interferences 
are known as pains; if, however, this machine, in good health, is per- 
mitted to properly functionate unimpeded, the result is a continuous 
sense of pleasure and high spirits. This means that we should notice the 
first symptoms of fatigue and stop far short of complete weariness, a 
thing, which you must admit, we are not prone to do as long as there is 
work to be done. 

A certain time each day spent out of doors tends to prevent that hur-: 
ried, nervous attitude which is becoming an habitual attribute of the 
American, making us a race of jerky, intermittent workers. It is your 
relaxed and easy worker, who is in no hurry and quite thoughtless most of 
the while of consequences, who is your efficient worker; tension and anxie- 
ty are the surest drags upon steady progress and hindrances to our success. 

This leads us to consider mental efficiency, for the mental attitude is 
most important. James, in his talks on Psychology, says: ‘‘ Education 
is for behavior, and habits are the stuff of which behavior consists. The 
great thing in all education is to make our nervous system our ally instead 
of ourenemy. We must make automatic and habitual as early as possible 
as many useful actions as we can, and as carefully guard against the 
growing into ways that are likely to be disadvantageous.”’ If you wiil 
consider the effect upon the body of the emotions and faculties of the 
mind, you will see that a degree of mental control is essential to efficiency. 
Jaques Loeb says that if the sun can produce a chemical heliotropism in 
plants and animals, then an idea can produce a chemical change in the 
human body. Sherrington, in ‘Animal Behavior,” says: “‘ Visceral ex- 
pression of emotion is secondary to the cerebral action occurring with 
the psychical state; visceral action occurs along with the muscular 
expression of emotions.”” And Maurice Parmelee, in ‘The Science of 
Human Behavior,” says: ‘“‘We can say with certainty that the viscera 
and other internal organs and the vaso-motor system are involved in 
emotions as well as the nervous system.” Thus scientific psychology 
forces us to believe that such animal emotions as fear, and envy and 
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such panicy thoughts as anxiety and apprehension are detrimental to 
mental efficiency, if not suppressed by the proper habit of mind, and you 
see that there is a right way and a wrong way to think. We should avoid 
thoughts of fear, anger, worry, etc. 

If you say that this is but Christian Science, I shall tell you that 
Christian Science is but this, for this was known long before Christian 
Science was dreamed of. If, however, Christian Science, or any other 
belief, brings you calmness, peace of mind, and efficient thinking, then 
hold on to it as you would the last remaining life preserver, for let us have 
solace by whatever means obtained. 

Now, after these remarks on efficiency in general, you may wish to 
know in what way the dentist may become most efficient in the details 
of his daily handiwork. I think he should simplify his operations, should 
concentrate his instruments and appliances in a small space so that as 
few steps as possible may be taken. For example, he should have a 
mechanical cabinet directly behind his chair instead of making use of 
a laboratory in another room, thus saving many steps which in time 
means miles needlessly covered. He should have his instruments ar- 
ranged in such order that he would lose not a moment of time in look- 
ing for the desired one, for time is not only money, it is life, and he should 
try to simplify the movements he makes in different operations of his work. 
If in so mechanical an occupation as that of bricklaying, in which hour 
after hour the workman goes through the same movements of the hands 
and the body required to skillfully lay a brick the motions are reduced 
from 15 or 20 to 6 or 7, thus enabling him to lay double the number of 
bricks per day, then surely it is worth while for the dentist, who, I 
reiterate, can make each movement of his fingers have an immense time 
and money value, to study the motions he makes during operations 
with the intent to reduce them to the fewest possible. 

My excuse for such excessive quotations as I have indulged in is that 
I am not asking you to believe any pet ideas of my own, but am present- 
ing truths found out by some of the great men of the world, truths which 
are really not new but which we are apt to forget in our daily hurry. 

And now in conclusion I wish to quote, from some lectures by Samuel 
McChord Brothers, entitled ‘“‘Three Lords of Destiny,’ what I consider 
the very quintessence of the wisdom of the human race. Listen! ‘To 
choose one’s own path, and to abide by the decision, to follow an inner 
light, to resist the world’s threat and fashion — this is to gain indepen- 
dence. It is the achievement of simple courage. 

“To study and observe, to make use of the accumulated experience 
of mankind, to be inventive and skillful in all good works — this is to 
gain mastery over natural forces. 
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“To give one’s self to others, to rejoice in the good that one does not 
seek to monopolize, to follow life lovingly through all its bewildering 
changes, to rejoice in all its variety and richness — this is to be free in- 
deed.” And, gentlemen, this is also to be physically, mentally, and 
spiritually efficient. 


OBSTRUCTION OF WHARTON’S DUCT BY 
SALIVARY CALCULUS 


By H. Povati, D.D.S., Mt. Morris, N.Y. 


A few years ago a physician called upon me 
asking that I consult with him on a certain case. 

The patient was a woman of about seventy years 
of age. The physician had been called to examine 
a hard swelling that had gradually formed under 
the lower jaw. On account of the age of the woman 
and other symptoms, a malignant growth was feared. 

Upon seeing the patient I found a swelling the 
size of a small walnut. It was hard to the touch, 
movable but painless. An examination of the mouth 
showed full upper and lower plates in use. They 

had been in use over twenty years and were very ill 
A piece of salivary cal- 
culus one inch and three. fitting. On removing the lower plate and raising 
Duan Fe the tongue, a protuberance was seen in the region 
largest diameter. of Wharton’s duct. To the touch it seemed hard, 

the mucous membrane seemed to slip over something 
like a tooth. I made a slight incision in the mucous membrane, anda 
yellowish hard substance came in sight. Enlarging the incision, I 
grasped the substance with a pair of pliers, and very easily removed it. 

It proved to bea piece of salivary calculus. The illustration will give 
an idea as to the shape the deposit had taken. A little was broken off 
in handling, but on first removal it was an inch and three-eighths long 
and three quarters of an inch in the largest diameter. 

The explanation is very evident. The ill fitting lower plate had, 
possibly, for years, impinged on Wharton’s duct, and the saliva being 
dammed up, it had deposited the calculus through the years. There 
had never been any pain or discomfort; it was simply the external swelling ‘ 
that led to the calling of the physician. The recovery was uneventful, 
and within a week the swelling had disappeared. 

To me it was an interesting case. I have never seen a report of a 
like condition. 
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LIBEL AND SLANDER AGAINST DENTISTS 


By A. L. H. Street, St. Minn. 
THIRD PAPER 


A dental surgeon’s dual character as an ordinary citizen and as a pro- 
fessional man may give him a right of action in either capacity, or both 
capacities, for damages sustained by him on account of any false and 
malicious statement derogatory to his personal or professional reputation. 

Libel has been judicially defined to be a malicious publication by 
printing, writing, sign, or picture, tending to blacken one’s reputation and 
expose him to public hatred, contempt, or ridicule. Slander is malicious 
defamation of one concerning his character or occupation by word of 
mouth. To constitute libel, it is sufficient that the victim be exposed to 
ridicule, contempt, or hatred, while slander, to be actionable, must either 
impute commission of a crime or something which tends to cause him 
to be shunned in society or in his profession. This distinction is based 
upon the theory that written defamation is apt to be more deliberate and 
malicious and more injurious than mere slander. 

An important distinction is drawn in the law between words which 
are actionable in themselves, and those which afford a right of action only 
on proof of special damage. Thus accusations of crime, immorality, 
gross professional ignorance, or incompetency, etc., are actionable with- 
out proof of special damage; damage being present. And words which 
do not appear to be defamatory on their face may be shown to have been 
so intended and understood in the light of the surrounding circumstances. 

Malice is presumed from the making by one person of derogatory 
statements with reference to another in regard to his competency or 
fitness for his profession, and such derogatory language is actionable if 
written or spoken. Thus it is actionable slander to say of a practitioner 
that ‘‘he is no good, only a butcher. I would not have him for a dog.”’ 
(New York Court of Appeals, 23 Northeastern Reporter, 457.) When 
the words, taken together impute gross ignorance and unskillfulness to a 
professional man in such matters as men of ordinary knowledge and 
skill in the profession should and do know, they necessarily tend to bring 
him into professional disrepute and, hence, are actionable. (62 Wis- 
consin Supreme Court Reports, 403.) 

It having been held by the courts that it constitutes libel to write 
of an attorney-at-law that he was ‘“‘only taking the matter up in order 
to get a fee out of you, as he is not looking after your interests at all”’ 
(106 New York Supplement, 583), it follows that it would be actionable 
to falsely state of a dentist that he has advised the doing of unnecessary 
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work for the sole purpose of collecting charges therefor. Any false state- 
ment that a practitioner has been guilty of unprofessional conduct is 
actionable. (125 Illinois Appellate Court Reports, 349.) 

It has been held to have been actionable libel to falsely state in a news- 
paper that a certain person, a practising dentist, had committed suicide, 
both as affecting him in his profession and generally (New York Supreme 
Court, Kings County Trial Term; 51 New York Supplement, 198). The 
late Mayor Gaynor presided as judge in this case and said in part: ‘‘To 
publish of him that he had committed suicide was at least as injurious 
to him in his profession as would be a publication that he had suddenly 
abandoned his home and practice and gone to parts unknown, and that 
would be libelous. But I think they-were libelous per se without regard 
to his profession. The words complained of are not libelous per se as 
charging a criminal offense in this state . . . Not only do oral words 
which amount to slander per se constitute libel per se if written, but in 
addition any written words soever which hold one up to disgrace, hatred, 
ridicule, or contempt, are libellous per se, however much they may fall 
short of charging a criminal offense, or of amounting in any other respect 
to slander if only spoken.” 

But in a suit by a dental surgeon who treated Wm. H. Seward for a 
fracture of his lower jaw, brought against the publishers of a medical 
journal, it was held not to have been defamatory to publish in the jour- 
nal: ‘‘The late William H. Seward, when traveling around the world, 
and when at Yokohama, Japan, required the services of a dentist. Upon 
examination it was found that the inferior maxilla was comparatively 
useless for masticating purposes, there being a false joint at the seat of 
the original fracture, no union having taken place. The case will be 
remembered for the world-wide notoriety of the circumstances attending 
the injury, as well as the reports, which have been universally believed 
that the patient was benefited by the treatment he received for the cure 
of his fracture.” The court said: “In my judgment the language upon 
which this action is founded is not defamatory on its face. It assumes to 
give an account of a circumstance in which many others besides plaintiff 
may be presumed to have an interest. He is not therein referred to per- 
sonally, orasoneofaclass . . . Itis not alleged that no subsequent 
cure was effected, or that he was under treatment by plaintiff before the 
examination at Yokohama. All that can be claimed as against defen-- 
dants, is that they published as a fact that which the examination dis- 
closed, namely, that the ‘reports which have been universally believed 
that the patient was benefited by the treatment he received for the cure 
of his fracture,’ were erroneous. . . Furthermore, there is no general 
imputation of ignorance or want of skill in the pleading before us, and 
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a charge of professional ignorance or incapacity in a particular trans- 
action, even if such could be inferred, would not be actionable.” 
(New York Court of Common Pleas, 58 Howard Practice Reports, 471.) 
This last statement is at variance, however, with a Connecticut decision, 
wherein it was held that words imputing to a practitioner want of skill 
and good management in treating a particular case are actionable, if 
injury to him in his profession is a natural and probable result. (7 Con- 
necticut Supreme Court of Errors Reports, 258.) 

It is usually held by the courts to be actionable to publish of a person 
that he refused to pay his just debts or is a “‘deadbeat,” and, in a profes- 
sion in which credit is essential, a statement which imputes want of credit 
or insolvency is actionable. 

The uniform holdings by the courts that it is actionable to impute 
insanity to the person libelled would seem to be particularly applicable to 
the dental profession on account of the peculiar physical relation existing 
between dentist and patient. For like reasons a person has a right of 
action against another who falsely and maliciously accuses him of in- 
toxication. 

Every one concerned in the publication of a libel is responsible there- 
for, but there is no liability until the matter has come to the attention 
ofa third person. Thus the recipient of a letter containing a libel against 
another becomes liable on showing it to a fourth person. But it is not 
libel to send defamatory matter in a letter to the person defamed, unless 
someone else sees it or hears it read. One who repeats slander is ordinar- 
ily responsible therefor. The truth of matter stated is a complete defense 
to a suit for damages for claimed slander for libel. But if the defendant 
fails to establish the truth, he may be rendered liable for increased dam- 
ages on the theory of further spreading the slander. 

There are a class of communications which the law regards as priv- 
ileged, and, hence, not actionable, though false, in the absence of malice. 
Thus, if a person, in contemplating consultation with a dentist, knows 
one who has been a patient of that dentist, and makes confidential in- 
quiry concerning the practitioner, and statement made by the person of 
whom the inquiry is made if pertinent to the inquiry, will not subject him 
to liability to the dentist. But the statements must be made honestly and 
must not be made heedlessly nor be based on mere rumor. One will, also, 
be protected in making a statement to an intimate friend, relative, or any 
person standing in a confidential relation, though the statement be made 
voluntarily and not in response to an inquiry, if it be made in good faith, 

Damages recoverable for libel or slander will be reduced by an apology 
given the same publicity as the defamation, or by showing innocence in 
the publication. 
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SOME THINGS ABOUT THE HUMAN TEETH 


By Loomis P. Haske D.D.S., Cuicaco, ILt. 


I wonder how many dentists have ever thought of the wonderful 
things connected with the human teeth? Perhaps I should at first call 
attention to the eruption of the teeth. The human being, is the only 
animal provided with two sets of teeth, and not born with a set either. 

The infant’s teeth appear in pairs, alternating first in the upper, 
then the lower jaw. These temporary teeth are as perfect in their object 
as the permanent. Then consider their perfect arrangement when com- 
plete, the lower anteriors are smaller and form a smaller arc, so that the 
upper teeth may overlap. The bicuspids interlock perfectly, forming 
a mechanism designed for usefulness. 

They exhibit beauty and perfection from every point of view. There 
is nothing more perfect than a set of natural teeth. It would be im- 
possible to conceive of any change that could be made in their shape and 
arrangement that would in the least improve their appearance, their 
shape, relative length and width, the relative proportions of the centrals, 
laterals, and cuspids. 

Then the contour of the lingual surfaces, so symmetrical, incisors thin 
and concave; the cuspids thickened and convex. The first bicuspids not so 
thick as the second, and molars so shaped that there is a perfect continuity. 

Dr. Bonwill, after the examination of more than a thousand skulls, 
modern, ancient, and prehistoric of all races, from the most civilized and 
refined down to the lowest in the scale of being, found that the teeth are 
arranged and shaped along geometrical lines. 

There is a certain relative proportion in width of the central, lateral, 
and cuspid teeth. He could have been shown any tooth from a set and 
would have told the relative width of the others. This he has illustrated 
with diagrams showing how he does it. 

Then he found that the six anterior teeth form the arc of a circle, the 
radius of which is the width of the central, lateral, and cuspid teeth. 
This is readily demonstrated by the making of such a circle, and applying 
it to the edge of the incisors, and a line through the centre always passes 
through the centre of the second bicuspid, and a line across the posterior 
margin of the circle will cross the posterior margin of the second molars. 
A perfect set of teeth form an equilateral triangle, the distance from be- 
tween the centrals to the posterior margin of the second molar is the same 
as between the same points of the second molars. 

The width of the bicuspids and first molars is the exact width of the 
central, lateral, and cuspid teeth. 
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But itis strange that after all these years of manufacture of artificial 
teeth, they have not been constructed in conformity with nature, until 
in this Twentieth Century Dr. J. Leon Williams and Dr. Gysi have taken 
the matter in hand, and after upsetting the long taught “‘temperament”’ 
theory of human teeth, have devised an absolutely perfect system of 
artificial teeth so true to nature that nothing more can be done, and so 
perfectly that we, who have been looking many years for the genius to 
accomplish this work, are satisfied. 


DR. BELCHER AS EDITOR OF “ORAL HYGIENE” 


By THE EpITor 


Dr. W. W. Belcher of Rochester, New York, has been selected as the 
editor of Oral Hygiene, to carry forward the work which Dr. George 
Edwin Hunt started, and in which he was engaged up to the day of his 
death. 

Dr. Belcher has been selected after the consideration of names of 
many prominent dentists, and after conferences between the publishers 
and prominent men identified with the Oral Hygiene movement and 
with the progress of dentistry in various parts of the United States. 

Dr. Belcher was for four years editor of the Dental Dispensary 
Record, is a member of the National Dental Society, of the Seventh Dis- 
trict Dental Society of New York, of the Rochester Dental Society, and 
of the Oral Hygiene Section of the Panama Pacific Congress. 

I have long known Dr. Belcher as one of the most devoted and practi- 
cal workers in the field of oral hygiene. His knowledge of the subject 
is not theoretical. He has labored long and earnestly in the local work 
in Rochester, as well as in the more general aspects of the work in the 
country at large, and has repeatedly sacrificed his personal interests in 
behalf of the cause. There are any number of men who will stand upon 
a platform and preach, but only a relatively small proportion who will 
make real contributions in time or money and a still smaller proportion 
who make such contributions at the expense of their own personal wel- 
fare. Dr. Belcher is one who has done this again and again. 

I am glad to see Dr. Belcher in this position, and this magazine ex- 
tends to him a welcome upon his re-entering the editorial field, and its 
best wishes for his success. 


About fifty children per day are being treated at the Philadelphia 
free dental clinic, which employs thirteen paid dentists. 
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COMPETITION IN DENTISTRY 
By ELBERT HUBBARD, East Aurora, N. Y. 


About two years ago, I met a dentist in a certain little town in Michi- 
gan, who was much distressed because a rival had come to town and 
rented an office in the same building where my friend was located. 

The fact of this close proximity of a rival dentist struck terror to the 
heart of my friend, and he had gone home and explained it to his wife, 
who had rained tears of pity down his neck. 

I just took a half day off and explained to these two the real psychol- 
ogy of this case. I was to lecture in the town that night, and the fact 
that my time was worth about as much as that of a Berkshire arrow was 
one reason, perhaps, why I was so generous. 

In any event, I knew the dentist and his wife were both dead wrong 
in their conclusions that there was anything very tragic in a new dentist 
coming to town and moving right up alongside. 

“But,” said his wife, ‘this new man is doing his work about a third 
cheaper than we have ever done it, and will not all of the trade go to 
him?” 

And I said positively, ‘No.’ And this is about the sort of argument 
I gave them: 

This is a rapidly growing town and there is work here, not only enough 
for two dentists, but fora half dozen. The people in this community or 
in any other community, do not look after their teeth as they should; 
and the business of a dentist is not only to do the work for his customers, 
but to educate the people to the thing they should do and the thing they 
need. He creates a demand, and then supplies it, and the very presence 
of a dentist in a town brings the matter of dentistry up to people, and 
places it before them. 

Even among folks who know what they should do, the matter of 
looking after the teeth is postponed and pushed along. The motto is 
“manana’”™* with us all. 

There is a constant tendency in all kinds of business and trade to con- 
gregate. For instance, in Lynn and Brockton, Massachusetts, they all 
make shoes; in Fall River it is cotton prints; Sheffield, cutlery; Pitts- 
burg, iron and steel. There is an advantage and an inspiration in this 
congregation and getting together. It is not thought out or carefully 
planned, but it is one of the natural tendencies of trade. 

I know of one beautiful little office building in Indianapolis that 
contains sixteen dentists, and all of them are doing well. They adver- 


*To-morrow. 
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tise each other, stimulate each other, teach each other. There is no 
reason why dentists who are competitors in business should regard each 
other as enemies. I advised my friend to go and make a friendly call 
on the fellow across the hall, wish him good luck and offer to loan him 
anything he wanted. 

I once saw a sign on a dentist’s door that read like this: ‘Enter 
without knocking, and remain on the same condition.” 

This is good advice, not only to the customer of a dentist but to the 
dentist himself. Do not knock on a competitor. If you know the man 
does not do good work, you need not express yourself either one way or the 
other, and just remember this, that water rises to the height of its source, 
and if you are a good dentist, and know how to do the work, no one can 
get the trade away from you. 

If one customer goes, you will find two new ones coming, and don’t 
imagine for a minute that you can hold absolutely every customer you 
have. Some people are changeable, whimsical, finicky, nervous, and 
all anyone can do in any business is to go ahead and do the work the best 
he can, and then leave the results to high heaven. 

I advised my friend not to think of cutting prices for a minute to meet 
the other man. In fact, I suggested that he meet the other man’s cut by 
putting his own prices up and inserting a card in the local paper to this 
effect; then keep right on the even tenor of his way, and see what hap- 
pened. 

It was over a year after this before I lectured in the same town again 
and called on my friend. I did not have to ask him how business was. 
I found that the coming of the new man had put him on his mettle. 
He had put in several new appliances; replaced the carpet in his recep- 
tion room with a rug, first putting down a hard wood floor; gotten 
rid of his old lace curtains and of a rather fancy and tawdry tablecloth that 
covered his centre table. Instead, he had a mission table and chairs, 
all showing the grain of the wood, and the cushions in all of his chairs were 
of leather. His half dozen lithographs and chromos had been replaced 
with just two fine oil paintings. Altogether, his office had taken on a new 
look, and the man himself had taken on a new lease of life. The com- 
petitor had given him a dose of Cosmic! 

He had not lost any business whatever; and having increased his 
prices twenty-five per cent. was making more money than he ever had 
before. He anticipated my questions and explained the situation. Then 
leading me out in the hall, he showed me the sign of a third dentist who 
had moved in, and they were all working together on friendly terms, and 
each making a good living. The town had increased in size, and the 
wealth of the people had increased, and, no doubt, the intelligence of the 
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people had increased as well. And in this increased wealth and intelli- 
gence all had shared and profited. 

It is a very foolish thing to set a limit to the amount of a dental 
practice — just as it is foolish to set a limit to anything. The way busi- 
ness is growing in this country is something that the wisest of men never 
anticipated or guessed. 

In this matter of prices it is well enough to realize that customers 
are not to be lured away from a dentist they like by any cut in prices by 
someone else. 

The amount of money paid to his dentist by the average fairly suc- 
cessful business man is insignificant, and whether he pays fifty dollars 
or one hundred dollars a year does not weigh in the scale. The man who 
gets twenty-five dollars a week, with a family to support, may figure 
around on the matter of prices, and there are dentists who cater to 
exactly this kind of trade. They seemingly want the trade of clerks, 
waiters, carpenters, laborers, and people in moderate circumstances. 
The fact is, this dentist himself is this sort of man. He is a kind of No. 6 
person, and he attracts No. 6 people. So he has a clientele of his own. 

This is exactly so with lawyers or any other profession. Every lawyer 
attracts a certain quality of client. I know of a lawyer who never has a 
client who wears a hat over six and seven-eighths. He is surrounded by 
little, fussy, whimsical, scrappy, fearful individuals, and he ministers to 
these. 

Then there are lawyers who only attract people of intelligence and 
wealth and quality. Do you suppose for a moment that the people 
who go to the big lawyers could be induced to take up with the little 
fellow on account of some cut in prices? On your life, no! 

The dentist should be a man of brains, a man of quality, a man of 
dignity; he should know his own worth and emphasize it in his dress 
and in his manner of life. 

A dentist should live well. By this I do not mean that he should 
attend the theatre every night and go in for midnight suppers, but he 
should have everything he needs and requires, and he will have if he 
simply holds the right mental attitude. He will attract the people who 
pay, the people who appreciate and want the best. He will attract to 
himself the honor, respect and good-will of the community in which he 
lives. 

I think about the most absurd thing a dentist can consider is the 
cutting of prices. My experience is that it never increases the amount 
of a man’s business. I have in mind a dentist who runs a large office, 
One fine day he realized that he was getting really more business than he 
rould take care of, and inasmuch as he endeavored to give every customer 
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a certain amount of personal attention, he decided he would not increase 
the number of men he had, but instead would increase the prices, and 
thus limit his business. This man was wise, but he did not prognosticate . 
rightly when he sent out his new tariff showing an increase in prices. 
Instead of driving customers away, he found new ones coming right 
along. 

When it comes to having your teeth filled, you do not hesitate be- 
tween a two dollar and a three dollar filling. You take the three dollar 
one, because the most of us know so little about technique of anything 
that we judge of things by the price. 

I am told by a worthy dealer in cigars that when a man swaggers in 
and asks for a 25 cent cigar, he usually gets one out of the ten cent box. 

This does not prove anything excepting the fact that we judge things 
by the prices that are asked for them. 

Every man is accepted by society at the estimate that he places 
upon himself; and no man in any line of business should advertise him- 
self as a cheap skate. If he thinks he is, let him carefully conceal it 
and deny it, and swear an alabi, and eventually he will think better of 
himself. 

Carry your chin in and the crown of your head high. 

It is well for a dentist to take good care of his nerves, and not tackle 
a difficult job when he is a little out of sorts. And I have noticed this, 
that in instances where I am more or less perplexed, if I go and shave I 
change the current of my thinking. When you change your socks, you 
change your mind. 

Often the simple fact of wearing a different pair of shoes in the after- 
noon from what you wear in the morning, putting on a different collar or 
tie, changing your underclothes — all these will have a direct effect in a 
psychological way. 

It is a great thing, too, if there comes a little lull in your work, just to 
put on your Stetson and overcoat and walk around the block. You will 
come back taking a new view of life. 

The particular argument, however, that I want to make in this article 
is that no competitor can take away your business unless he really should. 
If you have anything to offer the world in the way of service, no man can 
stealit from you. You may give it away, and you may fritter away your 
time, but your life, your energy, your influence are your own. 

Next, the fact that the man across the hall will do work cheaper than 
you is not going to destroy your business. Your customers will stand 
by you just the same, and some of his customers will come to you, know- 
ing that you charge more. They will go to you in the hope and expecta- 
tion that you are going to give them a better service. Then make sure 
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that you do — or, at least make sure that you make them think you do 
give them better work, by looking well to your manicure set, keeping your 
own teeth in good condition, wearing clean linen. I have known of 
dentists who used perfume. But I think this is a mistake. Cleanliness 
and proper sanitation and right thinking are the things. 

Most women size a dentist up by his linen; and when you lie back in 
the chair, about the only things you see are the hands of the man, and a 
discreet view of his cuffs. These things make or unmake. 

I notice that most good dentists are pretty good talkers; and, then, 
you have your patient at a disadvantage. Where he cannot talk, it is 
pretty good policy for you to do the talking for him. This actually stops 
his mouth in a double way. If you keep talking, he cannot. We may 
resent a barber talking, but the talk of a dentist is not on the barber 
plane. He is not discussing baseball scores, or gossip, but he can give the 
patient a deal of good scientific information. 

There is a certain dentist to whom I go twice a year regularly, and 
have my teeth looked after and cleaned up, because I like to hear what 
the man has to say. He has the latest in science and sociology, and 
always furnishes me a few new ideas. So we have a nice, jolly, little 
visit, and he usually soaks me anywhere from two to ten dollars. 

Many dentists working alone become more or less disgusted with 
their business. The fact is, the business is all right, but the man needs 
company of this kind; and I would say it is a pretty good scheme for a 
dentist to have an assistant, or several of them, and do a certain portion 
of his work through the hands of others. This lets him get out and get the 
fresh air, and it is a wonderful thing to discover that you can get away 
from your office and find things going along all right when you come back. 
It reduces one’s ego to the proper normal state. 

The fact, too, of having an assistant gives you somebody to discuss 
your plans with, and by talking things over with some one else you make 
them clear to yourself. You cannot discuss the inmost phases of den- 
tistry with a layman. You have to have somebody who is pretty nearly 
as big as you are yourself. 

And I have noticed where there are two good dentists working to- 
gether in an office in a small town, they will attract twice as much busi- 
ness as one. There is a sort of spiritual law that controls this thing. 

Dentists work in such a small space — doing business in an aperture 
— they are prone to become narrow and whimsical, and bigoted, because 
at the last — I suppose this will not be disputed — the dentist is only a 
man. 

However, there are men who work with a microscope, as did Darwin, 
for many years, and many other big men who might be named, yet these 
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men managed to get away from their confining work every day, out into 
the open, across the country, off the sidewalk, and thus they kept their 
vision broad and generous. 

I want every dentist not only to be a good dentist, but to be a big 
manas well. And get rid absolutely of all the little professional jealousies 
that are apt to corrode one’s heart and sap one’s zeal. 

Dentistry is a new profession. It is just coming in, and it is an ex- 
panding profession. It is growing with the intelligence of the people; 
and the ability of people to pay, and their inclination to pay, I am fully 
assured, is on the uplift, and growing bigger and better every day. 

God and Nature and Society are on the side of the dentist, and it is 
up to the dentist to be worthy of the honors that are surely coming his 
way. And these honors mean increased responsibility. There is no 
such thing as corraling honors, capturing them, and enjoying them. We 
keep things by giving them away. 

The dentist must give to society a splendid service, and this is what 
every strong, able, worthy dentist is doing. And the reward comes as a 
matter of course. 


THE EXTRACTION OF THE THIRD MOLAR 
By Jor. M. ZamerkIn, D.D.S., BROOKLYN, N. Y. 


To the general dental practitioner the extraction of the more or less 
well posed wisdom teeth is in most cases a bug-bear, especially is this 
true when the tooth to be extracted is a broken down third molar. 
Roughly classified the various conditions of these teeth may be divided 
into three classes: those having extensive decay but presenting firm 
walls; those presenting one or more walls, the others decayed below the 
gum; and those whose gingival edge is overgrown with hypertrophied 
gum, encroaching well into the cavity, often entirely filling up the cavity. 

By far the most difficult extraction would be then, class three. A 
clearly exposed gingival edge would make matters simple. Lancing 
the hypertrophied gum would help very little, if at all. The field would 
be obscured by the profuse and characteristically long hemorrhage. The 
application of a powerful escharotic is but a poor improvement on the 
first method. In fact, conditions would be the same with the added 
possibility of injuring other parts of the mouth. The electric cautery 
is a fair improvement, but the odor of seared flesh is strongly suggestive 
of purgatory: 

The following simple method is, I believe, a good solution for the 
difficulty. Dry the area as well as is possible and maintain this condition 
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while packing the cavity full of temporary stopping, forcing the stopping 


into the cavity with large flat-faced amalgam-packing instruments until ¢ 

the stopping begins to “crawl” forcing the hypertrophied gum ahead 

of it. Try not to injure the gum. It will bleed liberally. Dismiss the rs 
4 


patient for two or three days. At the next sitting the gum will have a: 
been forced out of the cavity often exposing the gingival edge of the 
tooth. If judgment deems it necessary, repeat the treatment, using a 
larger piece and packing the stopping into the cavity so that the en- 
croaching gum will have to recede still further. Upon the second visit 
the entire gingival edge will be exposed, the excessive gum diminished 
in size and not so apt, by any means, to bleed profusely. The excessive 
pressure on the gum causes a local anemia. At this stage the operator 
may use the forceps and anesthetic of his choice. I prefer nitrous oxid 5 
and oxygen. 
This method takes time and the extraction of a broken-down third 
molar wants time and plenty of it. The assurance of a clear gingival 
edge, a wide open cavity and the absence of intruding gum often turns 
a so-called difficult extraction into one that can be managed by the 
general dental practitioner. 
7724—Fourteenth Street. i, 
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I am indebted to Farbwerke-Hoechst Co. for the following brief but im- 
portant digest of recent legislation. As federal legislation of this sort is prob- 
able in the future, it is of importance to all dentists. — Editor. 


The recently enacted laws (Cocain Law, Boylan Law) rigidly restrict 

the sale of all habit forming drugs. Under these laws the dentist is com- 
pelled to write prescriptions on specially prepared official order blanks ; 
which are serially numbered and duplicated. The dentist must record 
the name and address of each person for whom he prescribed the drug, 
and he must keep the records open for inspection for five (5) years. The ‘3 
prescription must be filled within 10 days after being written, and the 4 
druggist must verify the prescription by ‘‘telephone or otherwise.” 


Dr. H. A. Magruder, Coles Building, El] Paso, Texas, would like 
to have any of the “boys” of 1897 Louisville College of Dentistry, 
write to him. 
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DR. TAGGART WINS SUIT FOR INFRINGEMENT 


By THE EDITOR 


During the time when Dr. Crouse and others were offering immunity 
from suits for the use of the method of casting inlays, which Dr. Taggart 
claims is his, a number of subscribers to the DENTAL DIGEST wrote me 
asking whether they should pay the $25.00. While I was unwilling to 
give any advice in a matter of this sort, I suggested that the future 
might demonstrate that $25.00 spent in this manner had been well 
invested. 

After the decision of the suit against Dr. Taggart in Washington, the 
profession apparently went to sleep, and the men who had paid the 
$25.00 were laughed at as having lost so much money. 

The laugh now seems to be on the other side, because on April 15, 
1914, Judge Landis of Chicago gave Dr. Taggart a judgment against 
a dentist for about seven years’ profit on his inlays, amounting in all 
to $1,857.50. 

It seems that circular letters like the following are now being sent to 
dentists here and there, giving them five days in which to pay $150 in 
consideration of a release of all claims for past infringements of Dr. 
Taggart’s patents, and permission to use his methods in the future. 


June 4, 1914. 
Dr. M. D. K. BREMNER, 
353 W. Division St., 
Chicago, Il. 
DEAR SIR: 

We are informed by our client, Dr. W. H. Taggart, that you have 
been, and are at the present time, infringing his patents covering the 
making of patterns and molds for casting dental inlays, the apparatus 
used in making such molds, also the finished inlays whether made by 
you or by others for you. We now offer you a license to use Dr. 
Taggart’s patents in your future practice and to release all claims for 
past infringement, for $150.00. This offer will be open, for your 
acceptance of the license, for five (5) days, and unless it has been 
accepted by the end of this period, suit will be started against you for 
the full amount of all profits received and an injunction restraining 
you from further use of the precess for casting gold inlays. 

For your information, we beg to say that on April 15, 1914, Judge 
Landis, in the final decrees in a similar case, allowed client $1,857.50 
as profits, being 80 per cent. of the practitioner’s gross receipts, as 


4 


TO “A NORTHWEST DENTIST” 509 


well as a perpetual injunction restraining further use of the process 
for casting gold inlays. For disobedience of this order by the de- 
fendant, Dr. Taggart was awarded an additional sum of $300.00. 
Yours truly, 
(Signed) DyrENFoRTH, LEE, CHRITTEN & WILEs, 
Attorneys for Dr. W. H. Taggart. 


The letter states that unless the offer is accepted within five days 
from its receipt, it will be withdrawn and suit will be started against the 
dentist to whom the letter was addressed for the full amount of all 
profits received from inlays made under these patents, and for the 
purpose of securing an injunction restraining the dentist from further 
use of the process in making cast gold inlays. 

A number of dentists are paying the $150, but a number of others 
have united to defeat Taggart, and all others who seek to force process 
patents upon the profession. I am in receipt of a communication from 
Dr. M. D. K. Bremner, President of the Dentist Mutual Protective 
Alliance, saying that it is understood that 21 process patents affecting 
dentistry have been filed in the Patent Office at Washington and inviting 
all dentists who are interested in resisting this sort of thing to address 
Dr. V. P. Cooly, 2052 Lane Court, Chicago, III. 

I have no knowledge whatever of this association entitled ‘The 
Dentist Mutual Protective Alliance” or the men behind it, but every 
aspect of this matter is so important that it should be brought to the 
attention of the profession. 


TO “A NORTHWEST DENTIST” 


In the July, 1914, issue of the DENTAL DicEst, at the bottom of 
page 421, I note your inquiry, as follows: “In casting gold, what is 
left gets very hard and does not flow easily the next time. How remedy 
this?” 

The only way to make this gold melt easily again is to roast it in a 
well boraxed crucible with bicarbonate of soda for fifteen or twenty 
minutes, when your gold will melt as easily as new gold. Borax will 
not do the work nearly so well as the bicarbonate of soda. 

The above is the remedy after your gold has become hard and difficult 
to melt. Now, I shall tell you how to prevent this hardening of the gold 
when casting. When I began casting gold I had the same trouble. 
After casting from a piece of gold a few times. the gold became so difficult 
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to melt that I would have to use the nitrous oxide blow-pipe to melt it 
down. I told several dentists of my trouble and all said they had the 
same trouble, but did not know how to prevent it. I then went to 
experimenting to find out how to keep my casting gold in first-class 
working order. I evolved the following method which I have used for 
about ten years. 

We shall start with gold, any karat, fresh from the dealer. Run the 
casting. Take the casting out of the investment, but do not detach 
the casting from the surplus gold. Wash the casting and the surplus gold 
with a brush and water to remove all of the investment possible. Now 
catch the rod between the casting and the surplus gold with a pair of 
tweezers and anneal in a flame (being careful not to heat the inlay so 
hot as to ruin the fine margins,) and plunge into a 50 per cent. solution 
of sulphuric acid in water. Next, wash the gold and inlay in water with 
brush and soap and rinse in clear water. You may now detach the inlay 
from the surplus gold and immerse both the inlay and the surplus gold 
in strong hydrofluoric acid and let remain for thirty or forty minutes, 
or any longer time, as the acid does not affect the gold. The acid dis- 
solves the thin coating of investment fused to the surface of the gold. 

Remove the gold from the hydrofluoric acid and wash well with 
soap and water applied with an ordinary nail brush. Your gold and 
inlay will be perfectly clean and will have a beautiful smooth surface. 
The next time you cast, your surplus gold will met as easily as it did 
when fresh from the factory. Your inlay will be absolutely clean and 
will fit much more perfectly than without this treatment. Do not fail 
to treat the gold this way after each casting operation. Do not fail to anneal 
the gold in the sulphuric acid solution first, before pickling in the hydro- 
fluoric acid. 

The hydrofluoric acid is dispensed in wax or gutta percha containers, 
as it readily dissolves glass, porcelain, etc. Make a small container of 
beeswax of such a size as is suitable for your purpose to hold the inlay 
and the surplus gold. Cover the gold with the hydrofluoric acid and 
cover the vessel with a sheet of wax. A lip on this vessel will facilitate 
pouring the acid back into the original container. Do not dilute the 
acid. Do not allow the containers to remain open as the fumes from the 
acid are very poisonous to the operator and destructive to all steel in- 
struments. Seal the original container each time with a spatula after 
using. 

Use great caution in handling this acid and do not let it touch the 
skin or the finger nails, as its burn is very penetrating and exceedingly 
painful. I have been burned about the finger nails several times, even 
when using the greatest caution, and for hours my fingers, hand, and 
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arm — even to the shoulder — would be in agony. I have washed the 
burns with bicarbonate of soda and other alkalis but with no effect. I 
have never been able to find anything to allay the pain or to check the 
action of the acid, on the human tissue. So be careful not to get burned 
with it. 

Follow the above instructions as outlined and your gold will always 
work beautifully. But remember, do not get burned by the acid. 

Fraternally, 
S. M. Myers, Waco, Tex. 


LETTER TO THE EDITOR CONCERNING ‘‘ ZONATHERAPY ” 


Hartford, Conn., August 11, 1914. 
Dr. GEORGE Woop CLAppP, 
New York, N. Y. 
DEAR DR. CLAPP: 

The patient cited as Case I, article by Dr. Percy Williams in the 
August number of the DENTAL DIGEST, page 429, never wore a rubber 
band on her finger and it would not be possible for the entire side of the 
body to become anesthetized from this pressure. Dr. Fitzgerald dis- 
tinctly told him (Dr. Williams), in my presence and I demonstrated it 
upon myself to his entire satisfaction, that anesthesia of one half of the 
body can be established from pressure on the inferior dental nerve and 
that pressures elsewhere anesthetize only individual zones. Dr. Fitz- 
gerald further stated, and made a special point of the fact, that there was 
no breaking down of tissue in the throat of Case I but that the infection 
occurred through the jaw; that the photographs were taken when he first 
saw the patient one and one-half years ago and that it is apparent to all 
of us that the growth has diminished fully two-thirds and we know that 
the patient who had not been able to lie down for nine months and had 
been unable to take solid food for three months, is about daily, in good 
health and enjoying life. 

Case II is one that physicians and dentists have been unable to 
diagnose and had been under treatment but four months and never had 
more than two treatments a week, but twenty-three in all. ‘Swollen 
eruption” at corners of the mouth had existed but two months and have 
now disappeared and Dr. George McLean of Hartford, unable to remove 
crowns at the time Dr. Williams saw the case (because of firm contrac- 
tions at the mouth) two weeks after the Doctor’s visit, removed them 
without difficulty. 
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Dr. Williams refrains from acknowledging his meeting several repre- 
sentative dentists at Dr. Fitzgerald’s home the evening of the less than 
half a day spent in Hartford, and learning from them that Fitzgerald’s 
method was making dentistry a pleasure undreamed of, not only to the 
patient but to the operator. 

Dr. Williams writes that the “areas which become anesthetized are 
not always well defined and vary with different individuals.”” Here he 
has erred for Fitzgerald makes it very clear that these areas are always 
well defined and seldom vary. Moreover, he enables one to trace ac- 
curately through the different zones, infections even into the toes and 
fingers from the jaws. No man can come to Hartford and acquire an 
intelligent knowledge of this work in a few hours and Dr. Williams dem- 
onstrates how impossible it is from the fact that in seeing but two patients 
at the Doctor’s office, and a few pictures on a screen at his house, he 
distorts facts (unintentionally I am sure) so that we who are familiar 
with the cases he cites would not be able to recognize them. 

Dr. Fitzgerald has assured us that he has never been able to hypnotize 
a patient and I a dentist, speaking not only for myself but for many of my 
colleagues in Hartford, would be only too glad too prove to Dr. Williams if 
he will come to Hartford with a note-book that Zonatherapy, as Dr. 
Fitzgerald now calls his work, is miles from the realms of hypnotism. 

Very truly yours, 
W. J. Hocan. 


How to Fit, Root CAnats.— A sense of pressure noted by the 
patient will determine whether the filling has reached the apical foramen 
(which must be by a slight sensation of pressure), but we must also be able 
to determine whether this pressure is from the filling or air. First, apply 
the rubber dam and dessicate the root canals. Second, flood the pulp 
canal with chloroform and by the movement of the broach back and 
forth in the canal air bubbles will escape. Afterwards work chlora- 
percha in the canal. A new danger arises here, i. e., in the act of re- 
moving the broach, air will rush into the pulp canal. This can be avoided 
by seizing the broach with pliers and drawing the broach slowly out, 
leaving gutta-percha in its place. Then follow with the gutta-percha 
point, forcing the latter gently till a slight pressure is noted.— Dr. 
WooLtey, The Dental Review. 
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Any business is like a bridge that is building. You must 
anchor your structure to a foundation of experience and 
knowledge and rivet home each member as you add it. To “ 
carry your span safely across the new and untried, build on : 
what you have proved — build on what you know.— System, "x 
July, 1914. " 


ELEMENTARY DENTAL ECONOMICS 
By Joun L. Kirpy, D.D.S., Horton, Kan. 


Change is inevitable and merciless. Physiology teaches us that ‘ 
without change there is death. Death is courted only by the abnormal 
or useless. The dentist who has not known that a change has taken place 
in his profession since his college days, has already begun to feel the clam- 
miness of death in his limbs. 

One long persistent cry going up from dentistry to-day is for more 
research work — scientific collection and collaboration of the facts of the 
unsolved problems that confront us daily — for the application of those 
peculiar analytical minds, that can evolve law and system out of chaos, vl 
to the mass of experience of the multitude; for the relating and correlat- 
ing of individual failures or successes to other individual efforts; for 
the delving out into the dark unknown and blazing a pathway for the 
plodder to follow with safety. 

This research, this scientific effort, must bring change — it has brought 
it in the past — it will always bring it in the future. Men do not change 
because they want to change, but because they have to. Evolution is a 
force, the control of which is beyond our puny strength. A new idea 
to-day throws to the scrap heap the most cherished product of our efforts 
yesterday. Walk into any manufacturing plant of to-day that is con- 
trolled by brains, into any of our great commercial offices, and you will 
find a scrap heap that staggers you. A better, more efficient way has been 
found with less loss. Some mind with an idea has forced itself in there 
and changes had to come. 

This scrap heap is not pleasant to look upon, but it is a condition 
that exists and exists because of a force we cannot throw aside. The 
man with the idea does not stop to look at the havoc his mental offspring 
will produce, but with the far sight of the idealist sees only the empires, 
developments and conditions of the future. 

Dun & Bradstreet’s reports tell us that 95% of the commercial ven- 
tures are failures. The causes are perhaps numerous. One element 
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lacking in that 95%, no doubt, is ideas. Beef and brawn were held as a 
surplus to tide over the storm instead of brains. Someone has said that 
one idea will often accomplish more than a mil’ion men. 

How now is this all applicable to the dentist, and especially to the 
much despised business department of the office? 

First. A change has come all along the line. A new kind of an office 
must be maintained to-day different from that which was kept ten years 
ago. 

Second. The public demands a degree of service, not attempted a 
few years back. 

Third. The supply houses ask a greater profit and more money for 
their supplies. 

Fourth. Holidays, time off, dental society days have lessened the 
number of days for producing business in the year. 

Fifth. New methods, inlays, orthodontia, anatomical occlusion, 
analgesia and many more ideas have cost us time and cash to attain, 
or have threatened to throw us and our outfits into the scrap heap if we 
do not, in spite of our kicking and protesting. 

Perhaps it has fallen to me to help make an analysis of the facts and 
records that bear upon the business side of dentistry. Not that I expect 
to unearth any pot of gold or any new short cut to riches, but that I may 
take the material at the hands of every dentist — that I may classify, 
systematize, and arrange the always obtainable facts, and put a meaning 
or a lesson in them. That from another angle you may see your own 
office and details, and that you may teach yourself, from these facts 
gathered by yourself, because it is a well worn axiom of life that very few 
ever profit from another’s experience. Dr. Allen has dignified my efforts 
with the term “Dental Economics.” Allow me to express my respects. 
I never hoped, when I began collecting data, for such dignity. 

I will nake the following statements — agree with me or not, as you 
like. 

First. Dentistry needs more wealthy practitioners. The profession 
needs the money and the services are being rendered that entitle the 
profession to greater reward. I mean wealth taken in fees. Because 
successful men financially always credit not only on themselves but on 
their calling. 

Second. There are few men practising dentistry but are doing a 
large part of their work for a wage any union laborer would scorn. 

Third. Too many dentists are ignorant and neglectful of the facts of 
their business, which facts when neglected in manufacturing or mer- 
cantile establishments always bring bankruptcy or failure. 

Fourth. That because of the universal neglect in the business 
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methods of dentists, the public has been educated in a degree wrongfully, 
making it difficult to apply business methods and commonsense to the 
business side of any office. 

Fifth. That in the great majority of fees named, time plays the 
largest factor in determining the cost of producing the service. 

Sixth. Unless a man has kept accurate tab on his time, he cannot 
guess at the time of production, and has no conception of how much time 
is wasted uselessly, or consumed in necessary effort that produces no 
revenue. 

Seventh. That the changes of to-day, and those coming both in 
practice and in the world about us, will force the dentist of to-morrow 
to better business methods or to bankruptcy, just as the changes of this 
decade have found the old style merchant out of business and made a 
second rate clerk out of him, employed by the systematic business oper- 
ator of to-day. These seven statements I wish you would fix definitely 
in mind. 

I will add to what I have already said in regard to more wealth, that 
the man who renders a great service in dentistry to his patient is entitled 
to a bountiful fee. A cured pyorrhoea case, an anatomically occluded 
plate built to restore service and appearance, a difficult lower third molar 
extracted, painless operating, a correct diagnosis in an obscure case, 
advice and direction to a nose and throat specialist in regard to ob- 
structed breathing, a root canal operation, a corrected occlusion — all 
are worthy of bountiful fees, named as a matter of course, and collected 
as surely as a farm mortgage. And the surplus it will leave you in the 
bank will add respect to our calling. . 

I have asked many dentists what it cost to produce business, and I 
only know a very few who can give an intelligent answer based on ac- 
curate statistics from their practice. Dr. Holroyd of Pittsburg, Pa., 
Dr. Gorbut of Kansas City, Mo., late of Horton, Kan., are two. I 
would be glad to get acquainted with several more. These fellows know 
and can back up their statements. How long could a clothing man sell 
suits when he does not know the cost? How can he mark a selling price? 
He cannot. The violation of that business rule will bankrupt any mer- 
chant in time. 

The public has become accustomed to certain fees so much so that 
they will frequently lay down the exact change when you complete an 
operation, just like a shave — so much so that they “holler” if it is more 
or are surprised if it is less than they thought it ought to be. Is not this 
true? I say “‘piffle” on such foolishness. The service ought to be 
charged primarily on what it cost to produce it and secondarily on the 
value of the service to the patient. Then when some business man names 
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a fee based on justice to himself and patient alike, and as frequently 
happens, the patient goes up in the air, and says, ‘‘ My, but you’re high,” 
when he does not know the difference between high, low or between, 
he can look his patient honestly in the face and say, ‘‘Do you want me 
to serve you as a charity patient, or do you expect me to furnish services 
to you for less than that service cost me to produce? If his patient has 
the judgment of a peanut, he will recognize the force of this remark. 
A careful study of the facts and records of the office will soon convince 
any man who wants to learn, that time is the great factor to study and 
analyze. On the producing hours alone must you place the burden of 
your income. 1. That out of those producing hours must come the 
revenue that pays the overhead, the supply bills and your salary. That 
those producing hours represent only about 50% to 60%, of the actual 
office hours, I care not how earnestly you strive otherwise. 

2. That the productive days have gradually lessened on account of 
legal holidays, Sundays, half holidays for ball games, dental clinics, 
society days and vacations, until instead of having 365 days at your 
disposal you have nearer 265, and some place it at even less. 

That the naming of a fee for yourself at so much per hour is the easiest 
and most logical way to get at your share of a fee named to a patient. 
That the overhead expense can only be apportioned on a basis of time 
and it is the fairest way to apportion it. An operation requiring ten 
hours should absorb twice as much of the overhead as one requiring only 
five hours to produce. 

You cannot guess at the time. You must keep a record and see for 
yourself — try it. A banker does not guess when he makes change — 
he counts it. No factory run by modern methods guesses at the time, 
but lets a time-slip follow each job through the mill. Everyone of us 
has seen the time get away from him, and his day’s work not finished, 
and then has tried to make it up by working until midnight and all day 
Sunday depriving himself of holidays, clinics, and societies — no system, 
no record of time and the knowledge of its concentration. This over- 
work leads to broken health, booze, or lack of efficiency. Eight hours 
per day is enough to spend in the office for any one of us, the year 
through. 

The time records help to make appointments that you can keep. 
It helps to find the cost, it makes the naming of your salary businesslike, 
accurate, and collectible on each operation. It is the only known solvent 
method of running a factory to-day, and is just as applicable to a dental 
office. It helps to take that hurry and pressure off yourself. No dentist 
does his work well when he is burried, and poor work pays no one. 
The time record teaches you to systematize and arrange your time on 
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the best and most efficient basis. It will give more time for production 
and more time for relaxation. 

Now as to the future. It has fallen to me to take charge of a new 
department in my Alma Mater. My efforts will be directed to the in- 
stilling of sound business principles into the students. All data on the 
business side of the profession and help you fellow practitioners can give 
me will be classified and utilized in the best possible manner. The cost 
of living high, and the cost of living at all is more expensive than we can 
indulge in, if we still insist on running our business and naming fees as we 
always have done. The time will come when, if the old schedule is still 
kept there just will not be enough to pay the bills, and we will do as the 
old time merchant, go to work for some one who can pay. One sur- 
prising thing we will learn the first day we work for a boss is that we will 
not care how much the patient has to pay for what he gets. “For value 
received” is on every promissory note, and that clause has become an 
axiom of law. What would you think of a fellow who insisted on giving 
more than value received? Would you step up to the banker and say, 
here is that hundred and interest that I owe on my note you hold, and 
the banker looks pleased and thanks you, and then you insist on him 
taking $10.00, $20.00, or $100.00 more. He would call the sheriff and 
Probate Judge. When you or I give value received in services and in- 
sist on throwing in extra our own time, we need to be probated sure 
enough. 


READERS PLEASE ADVISE 


Editor DENTAL DiGEstT: 

About two months ago, I made a bridge for a young man. I used 
for the crowns — 22-k. gold plate, and for the solder I used 18-k. — gold 
solder. 

Yesterday he came to my office and told me that the gold was very 
much discolored: had had his teeth cleaned twice during the two months. 
This young man lives in another town, but came to me to have his work 
done, so I want to please him. I told him the gold was the best I could 
get, and the cause was that the saliva is too acid, but as I do not know of 
anything that would keep his teeth bright and from getting black, I wish 
you would give me cause and remedy. 

Thanking you for your trouble, I am 

Yours truly, 
F. N.S. 
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WHAT DO YOU CHARGE FOR——? WHY?* 
FREDERICK CROSBY BrusH, D.D.S., NEw York, N. Y. 
* * * * * * * * * * * * 


Now, I am going to put the question to you directly, and ask, ‘‘ Why 
do you charge that customary fixed amount for all crowns, fillings, bridge 
work, etc., that you do?” 

While you are formulating an answer let me take up the second 
question and try to explain why these arbitrary charges are neither 
logical, fair, nor just to any one concerned, and are seldom satisfactory, 
either to your patient or yourself. 

The first point is — upon what are these arbitrary charges based? or 
in other words — how has it been determined that these fixed charges re- 
present a satisfactory remuneration for the service rendered? 

Having been brought up along the same unbusinesslike lines that 
many dentists are still following, I can understand the position they oc- 
cupy, and how difficult it is to find any suitable answer to such a question. 

When I began the study of dentistry twenty-five years ago, I found 
that the dentists of the locality where I then was, were quite generally 
conforming to a uniform scale of prices. And I use the word prices here 
with premeditation, for such fixed charges do not merit the more dignified 
term of fees. This scale had evidently been established by some early 
practitioner, and had become one of the accepted customs of the place 
and was only deviated from either by some newcomer or an older dentist 
who had acquired some prominence. 

Later on, at college, I found that the ideas of the students on this 
subject ranged from the prices charged by the college infirmary to, what 
seemed to them, the fabulous sums received by some of the professors. 
The infirmary had printed announcements which were intended to con- 
vey the impression that the charges made were merely to cover the cost 
of the material used; and the examiner fixed the charge and it was paid 
before the work was begun. 

Every student soon learned that the impression conveyed was a 
deception, pure and simple, and though at first he may have mentally 
rebelled at the dishonesty of it, he soon found his conscience eased by the 
feeling that the higher powers were wiser than he, and that to deceive in 
such matters was doubtless merely a professional prerogative. Of course, 
the faculty always told us that a professional man should be thoroughly 
honest in all his dealings, but when we thought of the infirmary we 
concluded that some mental reservations were intended. It was the 
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supposition among the students that the infirmary yielded a handsome 
profit and was a decided source of income to the college. 

We did know, however, that the scale of prices charged in the in- 
firmary became fixed in the minds of the people of the poorer sections 
of the city, and any dentist thus located would have these prices to com- 
pete with. While the senior students often talked about the prices they 
would charge when they went into practice, all it ever amounted to was 
that they would fall into line, just as others had done and accept what- 
ever was customary in the place where they happened to locate; some- 
times it might have been a little less at first in the hope of attracting 
business, and with the expectation of reaching, in time, the regulation 
prices, but beyond that their thoughts seldom roamed. 

This brings us back again to that same old story of arbitrary, fixed 
charges that became established in the days when dentistry was just 
another kind of trade, one that possibly, in those days, yielded a slightly 
better income than some of the others. | When we try to seek the reason 
for these fixed charges that have become so customary outside of the 
large cities, we invariably run up against this self same cycle. 

Once more we may ask — what were those charges based upon? And 
why? Surely it could not be upon the cost of material alone — perish 
the thought. It certainly could not have been upon any businesslike 
knowledge of the cost of conducting a practice, for it is only within the 
past five years that the rank and file of the profession has known any- 
thing about how to estimate such costs. And Iam sorry to say, that it is 
only a few who are even now availing themselves of this knowledge. It 
could not be due to competition for there is an astonishing uniformity in 
these charges throughout the country. 

Once I thought I had found a man who could tell me something about 
it —-it was when gold inlays first came into vogue. He said the gold 
inlay had been a great boon to him, for it enabled him to make a lot more 
money from gold fillings. It had been his custom to charge three dollars 
for small gold fillings, now he was making inlays for similar cases at the 
same price, and making a big profit on his gold. He explained that from 
a nugget of gold costing about two dollars, he was able to average five 
inlays for which he would receive fifteen dollars, a clear profit of thirteen 
dollars, or 750 per cent. on his investment. I asked him about his over- 
head expenses, and if he did not think some proportion of these should 
be charged against the cost of the inlays. He said there were not any 
overhead expenses because his office was in his house and he had to have 
the room anyway. I then asked him about his time, and if he considered 
that worth anything. He said that didn’t count, for he made the inlays 
in the evening, so that it didn’t interfere with his office hours. When I 
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spoke of counting on a definite amount as a salary, he said that he con- 
sidered a clear profit of thirteen dollars on a two dollar investment was 
better than bothering his head about a salary. It seemed too bad to 
disturb the peace of mind of one so blissfully ignorant. 

Unfortunately for the profession, there are still a large number of den- 
tists who are showing about the same amount of business acumen in the 
conduct of their affairs. 

When the charge made for a given operation is a fixed one and is 
determined by custom or mere guesswork, it is not logical nor business- 
like, and is bound to be more or less unfair and unjust to some one. 

For a long time it was thought that the ordinary principles of business 
could not be applied to such an intangible thing as a professional fee. 
This idea was, no doubt, due to the mistaken notion that the principles 
of business applied only to commercial trades and had no place in a pro- 
fession. Business, however, is generic, and its fundamental principles can 
be applied to a professional transaction just as well as to a commercial 
one. 

With a knowledge of even some of these fundamental business prin- 
ciples, it is possible to adjust the amount of a professional fee in a manner 
that will be logical and equally fair and just to the parties concerned. 

As you know, I have for many years been an ardent advocate of the 
method of figuring costs and computing the fee upon a time basis. If 
ill-founded prejudices are put aside and this method carefully studied, 
it will be found to present a logical and uniformly fair solution of a pro- 
blem that has long confronted the dental profession. So much has been 
said and written about this method of determining costs, that there is 
little need of going into the subject further, at this time. 

The questions that I want to discuss with you are — how can this 
knowledge of cost be applied, and a new system of fees be adjusted to a 
practice that has already been established along the old lines, without 
disrupting it? 

In an established practice where a record of the receipts and all 
business expenses has been kept for a number of years, it will be possible 
to determine the cost of conducting the practice for each productive 
hour. When this cost is known, it will readily be seen why it is not 
feasible to make the same charge for an operation requiring an hour, as 
for one taking only half the time even though the material and the amount 
used be the same in both instances. 

In applying business methods to a practice, a dentist should remember 
primarily that ‘‘the worst deceived of all is the man who deceives him- 
self,”’ and he must learn to charge into the expense account everything 
that has to do with the conduct of the practice, and to his own increased 
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efficiency as a practitioner. For instance, the actual expense involved 
in attending such meetings as this, is a legitimate charge against the 
practice — for the benefits derived will be transmitted to the practice, 
that is to the patients. Another item which seldom is, but should be 
figured in as an expense to the business is an amount that will represent a 
fair salary for the dentist’s services. This may be determined perhaps by . 
estimating what would have to be paid another man to do the same 
amount of work in case some emergency should arise that would compel 
the turning over of the practice temporarily to an assistant. 

Still another thing to remember is that, in business, the charge to the 
consumer is based, first, upon cost; and then, upon the law of supply and 
demand. This law applied to a dental practice means the suitable num- 
ber of hours devoted to the practice and the demand that can be created 
for those hours by appointment. 

As a means of changing from the old order of things, the following 
plan is suggested — first, of course, the cost per productive hour must be 
determined, then go over the chart records of all patients, and in each case 
determine from the time involved and charges made for various opera- 
tions, what relation the average charge bears to this predetermined cost. 
If it is less, then it means that work for that patient was done at a loss. 
In such a case, place a figure on the chart that will cover the cost and show 
a reasonable profit. When it is found that the average charge that was 
made amounts to more than the cost figure, place the amount per hour 
charged, no matter how much it may be, on that chart. 

After all the records have been gone over and marked in this way, 
it will be possible to determine what the average charge, above the actual 
cost, has been, and this figure may then become the minimum fee to be 
charged, when the change is made to the hour basis. 

The minimum fee should be governed by the cost plus a reasonable 
profit, but the maximum fee will be limited only by the law of supply and 
demand and by the dentist’s ability to fill his hours and create an in- 
creased demand for appointments. 

The practice should then be put on an appointment basis and a 
sufficient amount of time reserved in each instance as will enable the 
rendering of a real service to the patient. Appointments of one hour 
each are the most satisfactory whenever possible. Patients should be 
given to understand when the appointment is made that the time re- 
served will be held exclusively for them, and in case the appointment 
can not be kept, suitable notice must be given, so that the time may be 
allotted to someone else, otherwise, the full charge for the time will be 
made. When a practice is conducted in this manner, and patients have 
been informed of the fact, such charges are legal and are collectible. 
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It should be planned beforehand just what work will be done for a 
patient at each appointment, and a note of it made in the appointment 
book. In this way the work required may be carried forward in a sys- 
tematic manner, and no time be lost in wondering what is the next thing 
to be done. When appointments have been made a long time in advance 
_ with this knowledge at hand, the appointments should be so arranged, if 
possible, that each day’s business will reach a definite amount. And it 
should be the constant aim to have each working day show this amount 
earned. 

The next question is — how to let the patients know about the change 
in the manner of computing fees? It will not be necessary to make an 
announcement of the change unless one sees fit to do so. Generally 
speaking, it will not be wise to make such an announcement, but rather to 
meet the question when it arises, thus affording an opportunity to make a 
personal explanation of why the change has been made. In most cases 
it will be possible to keep on working for patients and rendering a pro- 
fessional bill in the usual way; but should any question arise about a 
change in the charges made, it will be possible to offer an explanation 
based on some of the things that will be mentioned later. 

The next change to be made, and the most important one of all, in its 
probable effect upon the practice — will be the way in which you speak 
of your operations. Stop talking about fillings— gold fillings, silver 
fillings, or any other kind of fillings, and the difference in the price of each. 
For generations, the dental profession has been selling fillings at so much 
per filling, according to the kind of material used. This is not professional, 
it is commercial, pure and simple — and it is one of the principal reasons 
why dentistry is looked upon as being little more than a refined sort of 
trade. The general public does not recognize the fact that there may be a 
difference in the judgment, skill, or ability of dental practitioners — it is 
largely a question of who sells fillings the cheapest. Suppose a physician 
should tell a patient that in treating their case, he could give them sugar 
coated pills at one price, or chocolate covered ones at another. It sounds 
like rank nonsense, doesn’t it. Well, think it over. 

Let me say here that many men are accusing me of trying to com- 
mercialize the profession. I protest against this accusation. I honestly 
believe that the efforts that are being made to get dentists to adopt better 
business methods, will do more to give dentistry a truly professional 
standing than any other one thing that has been done in its entire 
previous history. 

Now let me say again, and make it as emphatic as possible — stop 
selling fillings -—- stop talking materials; the intrinsic value of the ma- 
terials used in rendering a dental service is of no more importance, to the 
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patient, than are the remedies used by a physician in treating a disease. 
It is the result accomplished that counts, and the services rendered 
in producing that result are what a professional man should charge for. 

We now have the keynote to the whole thing —. it is service rendered 
— service — first, last, and all the time. Blot out of your mind all 
thought of those commercial fillings, and put service inits place. Think 
service — talk service — until you begin to understand what it means. 
There is not enough time at our disposal this evening to explain fully how 
this applies to every individual operation in dentistry — but it does apply 
just the same, and if a train of thought is established along this line, it will 
not take long for you to see how well it applies. Don’t be like the people 
of a little village down in Maine that I passed through, while wandering 
around this past summer. It was a quaint little place, way back in the 
woods, frequented in the summer by a few people who were seeking 
acomplete rest. It seemed as though it must be a mighty lonesome place 
most of the time, so I said to the tavern keeper: ‘‘Gene, what do the 
folks here do in the winter to pass the time away?” ‘‘Wal!”’ says he, 
* they kind er set around and think, but generally they just set.” 

Now, in a general way, let us see how this time basis of fees applies 
to the services rendered in various dental operations. Suppose we begin 
with that much slighted operation of cleaning the teeth. 

Let me interject right here, a word or two about that time-worn sub- 
ject — Pyorrhea. Pyorrhea is a financial disease, for the prevalence of 
which dentists are largely to blame. That sounds strange, doesn’t it. 
Let me explain. The operation of cleaning the teeth has been so belittled 
and looked upon as so unimportant, largely because of the very name that 
has been applied to it. When you speak of cleaning the teeth, it has a 
sort of menial sound, and rather implies the doing of something which the 
patient could have done just as well for himself. For this reason, dentists 
have unconsciously disliked to clean teeth, and have generally left it till 
the last, and then done it in a prefunctory sort of way, making little or 
no charge for it — throwing it in for good measure, so to speak. When 
patients have called for this purpose only, the dentist has usually counted 
on charging a dollar, or two at the most, then hurried through with it as 
quickly as possible. In cases where a considerable amount of serumal 
calculus has formed, that might require an hour or more for its removal, 
is it any wonder that this condition is overlooked, and pyorrhea develops 
as a result of this neglect? That is why I say that pyorrhea is a financial 
disease for which dentists are largely responsible. 

Now let us speak of putting the mouth in a sanitary condition, by 
scaling the roots of the teeth, curetting the pockets, and in other ways 
establishing a surgicallyclean condition. That sounds differently, doesn’t 
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it — and it will convey an entirely different idea to the patient. It means 
the rendering of a professional service for which you are entitled to receive 
a professional fee. It does make a lot of difference how we say things —- 
let me illustrate by a little story. In the old days when New England 
farms were beginning to give out, a farmer decided to move with his family 
to Missouri. The night before they left, his two children were saying 
their prayers, one of them said — “‘ Good-bye, God, we are going to Mis- 
souri’’; but the other one said: ‘‘ Good! by God, we are going to Missouri!” 

When patients have taken such a care of the mouth that it will require 
but a few minutes’ time to put it in a surgically clean condition, they 
should only be charged accordingly; but if the mouth has been neglected 
so that it will require an hour or more to establish a healthy, sanitary 
condition — tell the patient so and charge accordingly. When this is 
done, pyorrhea will disappear from your practice, and the only cases you 
will see, will be in the mouths of new patients. — Dominion Dental 


Journal. 
(This article is expected to be continued in the October number.) 


A DENTIST MAY CHARGE FOR A BROKEN APPOINTMENT 


New York, June 20.— A New York dentist renders a charge of $4 for 
a broken appointment. When asked for an explanation, he sends a 
specimen of his Appointment Card, showing the following notation: “A 
charge will be made for all appointments not kept unless sufficient previous 
notice has been given.’’ Can an item of this kind be collected by law? — 

Repiy — A claim of this kind can be collected by law. The charge 
here, $4, may or may not be too much. As to that fact we have no in- 
formation; but the dentist can certainly collect a reasonable amount. 
When one man is engaged by another to do any kind of work for him all 
that the person employed is expected to do, or can do, is to be present 
at the proper time and place, and ready and willing to do the work. 
The person who employed him can not escape payment by declining or 
refusing to allow him to work. The gist of the matter is this: A agrees 
to work for B for a certain amount of money. Then B by his own act 
prevents A from doing the work. The law will not allow B to take ad- 
vantage of his own wrong to the detriment of A, who was willing to carry 
out his contract. A man living at a boarding house can not escape 
payment for a meal by simply staying away and refusing to eat it, 
Neither can a man due at the dentist’s office escape in that way. The 
printing on this dentist’s appointment card has nothing to do with the 
matter.— The Dental Summary. 
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OPERATING ROOM AND LABORATORY 
Or W. G. RuckENBROD, D.D.S., LoGaN, UTau. 


Evidently a plain statement of terms has not interfered with this dentist’s 
prosperity.— EpiTor. 


Chemical and Dental Laboratory 
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To “F. A. B.” 
JACKSONVILLE, FLA., 4- 10-14 

Your article in January Dicest under head of experiences and the 
“ selling of plates a joy ” P. 37 leads me to send a blank which has been 
used in my office for a number of years with entire success. The 
patients know very well that they are expected to pay in full when the 
plate is delivered. It is to be used with carbon paper. The rough 
sheet remaining in book. 


Jacksonville, Fla. 
M 
Has this day contracted with 
DRS. BUCK & BROWN 
for 
Upper Set 
Lower Set 
Partial Set to cost - $. 
Bridge 
Crown 
On which has been paid - - § 
Leaving a balance due of - - $ 


To be paid in full when work is delivered. 


I am also sending another coupon of which I use many, keeping 


several signed ahead: 


EXAMINATION EXAMINATION 
TREATMENT TREATMENT 
No. 695 ADVICE ADVICE Coupon No. 605 
EXTRACTING EXTRACTING 
APPOINTMENT APPOINTMENT 
$ .50 $ .50 which is the fee for services punched 
750 1.00 on margin, and is credited on your 
-- . argin. xcept in case of a broken 
under at perforation 3.00 3.00 engagement, then it is understood 
5-00 
The Drew Press, Jacksonville 240814 


I simply have to use the punch indicating the amount paid and 


what it is for. 


Very truly, 
F. E. BUCK. 


If the above blank and coupon will be of use to any of the Dicrst 
readers they are very welcome to the idea. 
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“WHAT SHALL WE DO TO STOP THIS” ANSWERED 


Dr. Geo. W. CLapp, July 14, 1914. 

Dear Doctor: In the best of all Dental Magazines, the DENTAL 
DicEst, the question is asked in the July, 1914, number: ‘‘What shall 
we do to stop this?” (Dishonest Advertising put out by the Quack 
Dentist). Here are my views: 

To offset the Dental Quack’s methods, I would suggest that all hon- 
est, conscientious dentists combine against them and do educational 
advertising through the press and mail, and at the chair. It is from 
lack of education on the part of the public that the Dental Quack contin- 
ues to exist. 

Just as fast as we teach the public the difference between good and 
bad dental services, just so fast will more dental work be done, and 
the demand will be for good work. ‘To most patients all dental work 
is alike except in price and pain inflicted. 

The quality of work that is turned out to-day by a great many so- 
called ethical dentists will have to be improved upon as many patients 
are beginning to condemn all dental work because so much work they 
have had done has proved unsatisfactory. 

We should prepare ourselves to deliver the goods, and if we can 
not, then we should get out of the profession as we are only bringing 
discredit upon it. : 

Cannot dental laws be passed that will prohibit the use of those 
methods of advertising that are misleading to the public, and methods 
of practice that injure the patient’s teeth? 

Yours sincerely, 
F. U. E. 


Editor DENTAL DIGEsT: 

The article on page 401 of the July Dicest entitled ‘‘What shall we 
do to stop this,” and sub-headed ‘‘ Dr. Advertiser,” is a “Quack” to my 
mind, is quite amusing as well as insignificant. The heading (‘‘What 
shall we do to stop this?’’) would naturally lead a lay number, or a Quack 
Advertiser, who might read it, to believe that we, as ethical practitioners, 
were somewhat worried about their under-bidding and skill, as stated 
in the advertisement. 

I think that the proper thing to do about this is simply to ignore them 
more than ever. They cannot injure us because they simply get the part 
of practice that wants a low bid regardless of quality. We want the 
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people who appreciate scientific dental treatments, and who know this 
from mere mechanical dentistry. I admit that some advertisers are very 
skilful. (In getting the cash.) 

The article by Dr. M. E. Merker, on page 397, entitled ‘Should 
Dentists Advertise in the Weekly Papers?” is good, but that kind of 
advertising mentioned by him is by no means classified with that to which 
I refer, or the article on page 4o1. 

To show one reason why I am so prejudiced against advertising, I 
will relate a little incident. A friend and I who had just finished our 
courses in Dental College, in 1913, were out prospecting for locations. 
In a certain town of 10,000 people, we noticed a sign covering the entire 
side of a building, and reading like this: 


Best Gold Crowns, $3.50 
Best Silver Fillings, .50c. up. 
All work guaranteed 20 years. 


We walked up, and upon entering the office of Dr. Advertiser the 
young doctor with me said that he had a tooth that needed attention. 
He was invited to get into the chair, which he did, and was told the 
tooth needed a crown, and that it would cost him $8.00. ‘‘ Well,” said 
my friend, “you advertise crowns for $3.50.”” Dr. Advertiser replied 
that the sign was merely to bring them in, and he would adjust the price 
to suit himself. He finally came down to $6.00, but advised the $8.00 
crown because he would put $2.00 worth more of gold in it, and thus make 
it strong. (Maybe he would.) He argued some time upon the price of 
gold and other materials used (never mentioning the work), and finally 
my friend decided to go to Omaha, where he knew they could do it for 
$3.50. 

Dr. Advertiser kept on winding himself up until it became so comical 
that we both laughed and told him we were dentists too, and introduced 
ourselves, and he nearly sank through the floor from embarrassment. He 
says: “Well boys you got a good talk for business anyway, didn’t you ?” 
And then said, “I have found that you can’t make money honestly, so I 
will lie for a dollar whenever I get the chance.’’ He must have had several 
chances too, because he claimed to be worth $75,000, and all from den- 
tistry. 

We left at once as we were not looking for this kind of business talk. 
This is why I am quite prejudiced against the present day Dental Adver- 
tising as I believe it cannot be done on an honest basis. 

Very respectfully, 
NEBRASKA. 


4 


“WHAT CAN WE DO WITH TBESE?” 529 


REPLIES TO “F. W. M.” 


Editor DENTAL DIGEST: 

In reply to F. W. M. would like to say that it has been my experience 
that where large silver fillings articulate with gold crowns very often 
that quick stinging sensation occurs. Remove silver fillings. 


Sincerely, 
A. 


Editor DENTAL DIGEsT: 

I want to see if I can’t help ““F. W. M.” out of his trouble. He asks 
in the July Dicest, ‘‘Is it a case of nerves or something else?” My 
dear Doctor, it may be partly nerves; but largely, very largely, elec- 
trolysis. Remove every amalgam filling, or other base metal, such as 
acolite, and replace with high class gold inlays. 

To prove this to your own satisfaction, remove some old amalgam 
fillings (these in question will do), and examine under a microscope, and 
see if you do not find that a destructive influence has been at work along 
the margins. Now remove some from a mouth in which there were no 
other kinds of metal, and examine. You will find the margins free from 
the mice teeth prints, or destructive disintegration. 


Very truly, 


“WHAT CAN WE DO WITH THESE?” 


Editor DENTAL DIGEsT: 
Like many other brothers, I have been bothered by patients who 
come to the office and have work done, and then tell me that they did 
not bring any money with them, as they did not know whether they 
would be able to get their work done at that time, or would have to 
make an appointment; also some say they did not bring the money as 
they did not know how much they would need. 
Will you kindly advise us how to stop this and also what we can or 
should do if we have doubts as to whether they are reliable or not. 
Many times they are absolute strangers. What can we do with them? 
Thanking you for any information you can give, I am, 
Respectfully yours, 
E. S. W. 
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BROTHER BILLS 
LETTERS 


a 


My Dear NEPHEW: 

When you read this through and find that I have refused your re- 
quest for a loan of $500.00 you will be ‘‘sore.”” You will probably take 
it home to your wife and throw it down on the front room table and 
say, “‘Read that.’’ And she’ll read part way and say, ‘‘The mean old 
thing to refuse when he might just as well lend it as not.” 

Now without knowing it, she has put her finger on the reason for 
my refusal when she says “‘ might just as well lend it as not.” I’m going 
to show you that for both your sake and mine I might a great deal better 
not. 

I’m going to put my reason in a few words by saying that I cannot 
lend you the money because you manage your finances too poorly to 
justify any confidence in you: and that lending you this money will 
make you a much poorer manager. Let me prove both statements. 

You are now in the enjoyment of full dental practice. You work 
hard for a good class of people, and I suppose your fees are profit pro- 
ducing. I don’t know whether they are or not, and I'll bet you don’t 
either. You have a modest home, a good wife, and one child. So far 
as I know, you have no expensive vices outside of a few cigars. Yet 
under these conditions, you wish me to loan you $500 to meet some 
ordinary obligations. 

Now that request under these conditions is enough to condemn your 
management. If you don’t make a living profit from your labors, you 
are a poor office manager. If you don’t live within your income and 
save some of it, you are a poor home manager. Sometimes the two run 
together, and a man manages poorly in the office and helps his wife 
manage poorly at home. I think you must, because you were free from 
debt when you married. 

You are now face to face with a condition that puzzles a great many 
members of our profession. They think that if they are professionally 
skillful that is enough, that they will be respected and looked up to in 
the community and should be able to borrow money at will. So they 
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may be professionally, but in all the business activities outside of their 
operating rooms, they may be and often are but little esteemed. For 
in business matters, professional skill counts but little. If you have 
practised for years in a community and have accumulated no money, 
you are a financial lightweight. And when you appeal for financial 
assistance, it is likely to be refused, or to be limited in amount. 

This is not true of you alone, or of professional men alone. When 
you enter any part of the financial world, you are judged on a financial 
basis. Your skill may be great, your character excellent, er manner 


MEDEKIC HOUTHILIER 


“The mean old thing to refuse when he might just as well lend it as not.” 


pleasing, but if you’ve had a chance to show financial wisdom in small 
matters, and haven’t shown it, the business world will judge rightly that 
you have little or no such wisdom, and will withhold its favor. For 
money is easy to get but hard to keep, and must be watched with care 
lest it take unto itself wings and fly away. 

You haven’t shown any financial wisdom in the office or at home. 
You will say you haven’t had a chance, but you’re wrong. You’ve 
had a mighty good chance. You make the common mistake in thinking 
that the ‘‘chance”’ comes only with the opportunity to manage large 
sums. That isn’t so. Few men are fitted to manage large sums till 
they have practised with small ones. The man who can manage $10 
well, can manage $100, and can learn to manage $1,000. But if he 
doesn’t manage the $1o well, he is apt not to get a chance to manage 
$1,000. You’ve had an excellent chance to learn the management of 
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small sums. One millionaire says that the rules for the care of postage 
stamps and of millions are identical. 

You say that you have done as well as you can. If what you have 
done is as well as you can do, I don’t want you to handle any money of 
mine. 

What you mean is that you have done as well as you can without 
selfdenial, and that selfdenial is hard and you don’t like it. Of course 
selfdenial is hard and none of us like it, but it’s the only path to financial 
success open to you or any other man who must get his living and his 
competence as we dentists get ours. For it is only by going without 


“Tt’s hard to see your friends take trips you can’t take.” 


things we should like and saving the money to make more money, that 
we pile our littles in an amount of respectable size. You’ve got to go 
without twenty things worth $5.00 each that you wanted very much, 
before you can have $100 in the bank for working capital. And it takes 
two hundred selfdenials of the $5 size to give you $1,000. 

I’m not guessing. Iknow. Mrs. Bill and I have gone to bed many 
a night pretty well out of sorts with ourselves and everybody else, be- 
cause we felt we couldn’t afford some things the rest of “‘our crowd” were 
doing. It’s hard to do that even in moderate degree. It’s hard to see 
your friends take trips you can’t take, wear clothes you can’t wear, and 
have other luxuries you can’t have without breaking into your financial 
reserve. But we’ve never had cause to regret it in the end. And indeed 
we have much cause for thankfulness that we did as we did. 
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If I were to lend you this money, it would tide you over a tight place, 
only to land you in a tighter place in the future. It would only defer 
the reckoning. For of course you are not asking me to give you the 
money, only to lend you it. And loans must be repaid. 

Right here you will want to come back at me with the statement 
that I have several times made money with borrowed money. You're 
right as to the fact, but wrong as to its application to your case. When 
I’ve borrowed money I’ve taken good securities to the bank and bor- 
rowed on them. And every $1,000 worth of security has cost Mrs. Bill 
and me one hundred selfdenials at $10 each. And during the selfdenial 
we learned at least something about handling the money we borrowed. 

But you’re not offering securities for your loan. You're offering 
only your record. And up to date that is what any banker would call 
first class insecurity. 

You might just as well sit down and go over this with your wife, 
because it has got to be done some time, and it might better be while 
you are young and can change, than to be when you are old and can not. 

No man is a real man financially till he not only earns money enough 
to live on but learns to manage it judiciously. 

And for men in our class that means selfdenial. 


“BROTHER JOHN” 


By THe EDITOR 


The editor of this magazine is in receipt of letters from a number of 
dentists, saying that somebody who calls himself ‘Brother John”’ is 
sending out literature having to do with the sale of dental supplies. Some 
of these letters ask whether ‘“‘ Brother John” is related to ‘‘ Brother Bill” 
and whether “ Brother Bill”’ is willing to vouch for his standing. 

Brother Bill instructs me to say that Brother John may be somebody’s 
brother, but is not his, and that he has not the pleasure of the slightest 
acquaintance with Brother John. 
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[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him.]* 
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To REMOVE IopINE STAINS FROM LINEN.— If napkins or any wash 
goods become stained with iodine, wet the stains with 1°; solution of 
Protargol until the purple becomes brown again, then wash in clear water 
and the stains will quickly disappear.— Epwin Wuitrorp, D.D.S., 
WESTERLY, R. I. 


WHEN TO FILL Root CANALS.— Too much time is spent in the treat- 
ment of teeth. I always fill root canals at first sitting, when in my judg- 
ment there is no complication with tissues beyond the root to be filled. 
A careful study of the literature I think justifies this. But few men say as 
much. Their reasons for delay are not consistent, and clinical experience 
does not prove the wisdom of delaying. My method (not original) is 
to remove the pulp and flood the canal with phenol, wipe out with cotton 
on broach and moisten canal with chlora-percha, then insert a gutta- 
percha point. If a large canal, nip off the point and dip in the chlora- 
percha to avoid having a sharp point in the apical tissues. 

I have followed this method for ten years. Very carefully at first 
a bit more daring after the Edmund Kells paper before the Chicago 
Dental Society. Till now it is my every day practice. There is no good 
reason for waiting; when you have the canal clean, fill it— F. J. RYAN, 
D.D.S., Cutcaco, IL. 


AVOIDING THE STICKING OF CEMENT OR GUTTA-PERCHA TO INSTRU- 
MENTS.— To avoid the adhesion to instruments of such materials as 
cement and gutta-percha, in an ordinary vaseline pot with a well-fitting 
metal screw top, a hole is cut in the lid of about the size of a florin. The 
jar is filled with cotton soaked in oil, in such a manner that it stands up 
like a pincushion above the rim of the lid; it is covered with a piece of 
buckskin firmly fixed by means of a piece of string or thread. An in- 
strument drawn across the cushion will take up enough oil to prevent the 
adhesion of material without becoming inconveniently oily.—Zahntech- 
nische Rundschau per Dental Record (The Dental Cosmos). 


*In order to make this department as live, entertaining and helpful as possible, questions 
and answers, as well as hints of a practical nature, are solicited. 
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ARRESTING H42MORRHAGE FOLLOWING EXTRACTION.— In_post- 
operative bleeding a tampon of cotton saturated in a five per cent. solu- 
tion of iodin in chloroform is introduced into the empty alveolus, inducing 
prompt arrest of the hemorrhage._- The Dental Register. 


CastinG INLAY WITH PIN. When casting gold on to a pin, as base 
for detachable crown place sprue in wax at such an angle that the molten 
metal when forced into the mould will miss the pin and flow first into the 
space occupied by the very thin wax (labial), and around the pin. When 
sprue is placed in line with the pin, the molten metal is divided and cooled, 
hence imperfect and incomplete labial portion—C. B. MeEap, D.D.S., 
RockForb. The Dental Review. 


How TO HOLD CoTTON ON A SMOOTH BROACH.— It is an easy matter 
to attach cotton to a smooth broach, and all there is to it is to draw the 
smooth broach across a piece of sterile beeswax before twisting the fiber 
upon the broach. Any amount of cotton may be firmly attached to the 
broach and it will not become loosened in pumping the drug into the 
canals. That little point in technique has saved many hours of time for 
me. It has materially assisted me in drying canals because I am enabled 
to use a smooth broach of extremely small diameter and twist a few, or 
as many fibers as necessary, upon it, and come more nearly approaching 
the apex of the roots with the dry cotton fibers in drying the canals than 
by any other method.— Cart D. Lucas, D.D.S., INDIANAPOLIs, IND., IN 
Dental Review. (The Bur.) 

Uses oF PRoTARGOL.— Protargol is a powerful, non-irritating anti- 
septic, of which I keep a 1-10% solution at close hand for the purpose of 
dipping instruments, mirrors, etc. I learned its value from an eminent 
occulist who used it for his surgical instruments. It is an excellent 
mouth-wash after extraction, in 1-10°% solution, and is used by some 
specialists in gonorrhea, for an injection 1-12 to 1-10% solution. — 
EpWIN WuitTrorD, D.D.S., WESTERLY, R. I. 


MIXTURE OF TRICRESOL, FORMALIN, AND O1L OF CLOVES IN THE 
TREATMENT OF PUTRESCENT ROOT-CANALS.— For some two years pre- 
vious to last fall, I had been using tricresol and formalin, equal parts, in 
the treatment of putrescent root-canals. I found it necessary, however, 
to be cautious, as the result in some cases was not all one would wish for. 
The treatment set up severe irritation and sometimes prolonged peri- 
cementitis of a serious nature, though in other cases the results were good. 
This convinced me that the tricresol and formalin combination, though 
invaluable for the treatment of putrescent root-canals, needed modifying 
in some way. In my search for a third suitable constituent, I selected 
oil of cloves. Since using this essential oil as a third agent, I have had no 
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trouble of a serious nature. Once in a while, patients complain of a little 
irritation, which is, however, not serious enough to warrant removal of 
the temporary stopping. According to some patients’ accounts, this 
irritation lasts only from one to two hours; in the majority of cases no 
soreness whatever results. 

My method of manipulating the tricresol-formalin-oil-of-cloves dress- 
sing is as follows: A wisp of cotton on a smooth broach is dipped first into 
pure oil of cloves, any excess being dried off, then into the tricresol and 
formalin mixture, is carried into the canal, and sealed with temporary 
stopping. Often the case will not need a second treatment, which, of 
course, is left to the operator’s judgment. The results with this form of 
treatment have been most satisfactory to my patients and myself, and 
it is hoped that others will find them equally favorable. — Wm. H. H. 
BeckwitTH, D.D.S., N. S., The Dental Cosmos. 

THE SHADING OF SILICATE CEMENT FILLINGS.— The common prac- 
tice in placing silicate fillings is to pick a shade which most nearly cor- 
responds to the shade of the tooth, or, if the shades supplied do not suit 
the case, to blend two or more of the powders till the desired shade is ob- 
tained. 

The weakness of this method of shading is that a solid shade is ob- 
tained. In many approximal cavities it is found, for instance, that the 
shade at the neck of the tooth is yellow, while that at the incisal edge is 
blue. To place a filling of either of these shades produces a poor match 
at the cervical or incisal margins, depending upon which shade has been 
used. 

It is a well known fact that, in baking a porcelain inlay for such a case, 
the different shades of porcelain are laid on in such a way that a solid 
color is not the result, but a blending of colors from the bluish tint at the 
incisal to the yellow at the cervical margin. 

This same artistic result may be obtained in the silicate if, instead 
of mixing the powders, two separate mixes are made, the operator making 
one and his assistant the other. The yellow mix is placed in the cavity 
first, filling it full at the cervical margin where the yellow shade is desired, 
but only partially filling it at the incisal margin. The bluish shade is then 
placed over the yellow at the incisal margin, giving in the complete filling 
a blending of shades, which corresponds to those of the tooth. 

In a labial cavity, in a tooth somewhat uneven in color, or stained in 
spots, a silicate filling of a solid shade cannot be placed without being 
somewhat conspicuous. If two mixes are made in this case, one of the 
foundation shade of the tooth and the other of the shade of the discolora- 
tion, a most artistic result may be obtained. The foundation shade is 
placed in the cavity and then, here and there, small pieces of the othe: 
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mix are mixed in. The finished filling will have an uneven color, cor- 
responding to that of the tooth.— Good Health (The Dental Cosmos). 


How TO PREVENT PLASTER FROM STICKING TO THE ROOF OF THE 
MOUTH AND ALSO ON THE NATURAL TEETH.— Previous to investing the 
impression tray with plaster, take on the finger vaseline and smear it over 
the tissues, then without allowing patient time to spit insert tray. Re- 
tain a portion of plaster from the excess of the impression and as soon as 
this can be broken with a sharp fracture, it is time to remove impression. 
Request patient to cough slightly at the same time giving the tray 
handle a slight push upward: this will dislodge impression. I have 
been using this method quite successfully, and there is no reason why 
others should not give it a trial— WuiLFRED DuHANEY, D.D.S., Kinc- 
STON, JAMAICA. 


Pup ExTIRPATION.— Cut a piece of elastic rubber tubing about three 
fourths of an inch in length of a size that will fit tightly the tooth to be 
operated. Remove the needle from the hypodermic syringe and fit the 
piece of rubber tubing to the syringe, and tie it tightly to place. Then 
fit the other end of the rubber tubing over the tooth to be operated, and 
by making suction with the syringe plunger draw the blood out of the 
pulp. If there is no exposure of the pulp, one should be made before 
the rubber and syringe is applied. The aspiration of the blood will not 
be painful, and the pulp can be removed at once without pain.— Dr. 
WILLIAMS, IN Dental Review (The Dental Register). 


[I have no difficulty with plaster sticking to the roof of the mouth or 
to the teeth. I have the patient rinse the mouth well just before insert- 
ing plaster. After filling tray, I carry plaster with spatula and fingers 
well up around ridges and teeth and into high palate, following with tray. 
After plaster has set thoroughly, remove tray, cut and break impression 
(if retained by undercuts), removing same in sections. My feeling in re- 
gard to the vaseline is that it would interfere with the absolute accuracy 
of the impression. — V. C. S.| 


QUESTIONS AND ANSWERS 


Editor Practical HInts: 

Q. Kindly state where I can get or how to make bifluoride of am- 
monia. I want to use it on a sensitive spot after resection of gum. 

A. Buy Head’s tartar solvent from any reliable dental supply house. 
Any druggist might be able to prepare it for you, but I should prefer that 
already and specially prepared for dental uses. I cannot tell you how 
to make it, although some other good reader of THE DicEst may be able 
to do so—V.C. 
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AMERICAN DENTAL COLLEGES ATTENDED BY DUTCH 
STUDENTS 


(VicE Consut D. P. DE Younc, AMSTERDAM, NETHERLANDS.) 


There are only four American dental colleges whose degrees are 
accepted in Holland, and a dentist returning to practise here with a 
degree from any one of these must still undergo a theoretical and prac- 
tical examination at the University of Utrecht before being admitted to 
practise in Holland. These four are: Dental Department of the Univer- 
sity of Pennsylvania, Philadelphia; the College of Dentistry of the Uni- 
versity of Michigan, Ann Arbor; the Department of Dentistry of the 
Vanderbilt University at Nashville; the Chicago College of Dental Surg- 
ery, at Chicago. Graduates from any other dental schools in the United 
States are required to take the prescribed course of study for dentists in 
the Dutch Universities, just as if they had never studied dentistry before. ~ 
As a consequence, these four universities get all the Dutch students. 
As these graduates of American universities become the foremost men in 
the profession here later on, the effect of cultivating their tastes for 
American-made dental equipment will have a very salutary effect on 
future business along this line in Holland. 

There are good prospects for extending business in American dental 
equipments in this district. Each year the number of Dutch dentists 
who study in American dental colleges grows larger. On graduation 
most of them return to practise here or in the colonies, setting them- 
selves up as American dentists with the title of D.D.S., which can not 
be obtained at the Holland universities. While studying in the United 
States these men learn to use the American dental instruments and other 
supplies useful and needful in their practice, bringing home with them a 
knowledge of and demand for such articles. Besides, to keep up appear- 
ances as American dentists in their practice, they must furnish their 
parlors in part at least with American dental equipment. This naturally 
serves as a great stimulant to American trade in this line. In addition 
to this, the climate of Holland causes teeth to decay rapidly, which creates 
a large demand for dental work and for a great variety and quantity of 
supplies and instruments for the profession. — Daily Consular and Trade 
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DENTISTRY IN TUSCANY 


(Vic— ConsuL LEON Boum DE SAUVANNE, LEGHORN, ITALY.) 


With general progress and consequent increase in wealth, the prac- 
tice of modern dentistry is growing in this and in other sections of Italy. 
In late years regular medical practitioners have qualified themselves as 
dentists, and now in nearly all larger places are found dentists who are 
capable of performing the most delicate operations. The United States 
is looked to here, as in all foreign countries, as the alma mater of this pro- 
iession. The up-to-date Italian dentist has supplied himself with the 
latest and best instruments and appliances. All of them prefer American 
made supplies, though, by reason of higher cost, American instruments 
and appliances are not yet general, but the demand is increasing. As few 
of such instruments and appliances are made in Italy, American manu- 
facturers in these lines will do well to cultivate this market. 

Italy has only one school, Instituto Stomatologico Italiano, located 
at Milan, where dentistry is taught. The laws now regulating the 
practice of dentistry in Italy were passed March 31 and October 27, 
1912, and they provide that no one shall be permitted to engage in 
this profession who has not received a diploma in medicine and surgery. 
Therefore, to matriculate at this school, the applicant must have graduated 
in medicine and in surgery from one of the recognized universities. As 
the Minister of Public Instruction is authorized by these enactments 
to establish departments for the study of dentistry in all schools where 
medicine is taught, Italy may soon have a number of dental colleges. 
Under these laws any person who on March 31, 1912, had been engaged in 
this profession in Italy for eight years or more is permitted to continue in 
the exercise thereof for one year, but is prohibited from doing so there- 
after, unless within said year he passes a prescribed examination in dental 
pathology, anatomy, and physiology. There were in all Italy in the year 
1906 only 750 dentists. This number increased to about 1,200 in 1912. 
At Leghorn, with a population of 100,000 inhabitants, there were only 
four dentists in 1903; now eight are located there. 

Dental inspection and treatment is provided free for the children 
attending the public schools of some of the larger cities. An examin- 
ation made in the public schools of Leghorn by a local dentist resulted 
in a report that 60 per cent. of the attending children needed treatment. 

Electrical dental appliances and instruments were unknown in 
Leghorn ten years ago. To-day they are generally in use. Dentists 
in this consular district, which includes the cities of Leghorn, Pisa, 
Lucca, Siena, and Carrara, order their supplies from manufacturers’ 
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agents located at Milan and in the other larger commercial centres of 
Italy, or from traveling salesmen. Such salesmen usually carry goods 
made in the United States, Great Britain, Germany, and Switzerland. 
The dentist prefers to buy from samples, of which a large assortment 
is carried by these salesmen.— Daily Consular and Trade Reports. 


DEGREE NECESSARY FOR PRACTICE OF DENTISTRY 


(AMERICAN Empassy, Rome, ITALy.) 


Law No. 2098, of March 31, 1912, in reference to the practice of 
dentistry and dental prosthesis in Italy makes the possession of the 
regular Italian degree in medicine and surgery obligatory on all practising 
dentists who have been actively engaged in the profession for less than 
eight years after attaining the age of 21 and obliges those who, while not 
possessing such a degree, have practised for eight years or more to de- 
monstrate their fitness before an examining commission before they shall 
be authorized to continue their practice— Daily Consular and Trade 
Reports. 


PROHIBITION 


For various reasons, I have thus far refrained from commenting on the 
great temperance movement now in progress. Having recently received, 
however, so many letters from clients on both the pros and cons of the 
subject, I feel that perhaps the time has come when some of us should 
unite to work along sane and permanent lines. Of course, many clients 
insist that if liquor could be eliminated, employers would have very much 
less trouble with labor. Whether or not this is so, I do not know; but 
certainly the working people as a class would then have much more money 
to spend on the necessities and real comforts of life, which for the time 
being, would be equivalent to a large increase in pay. At any rate, much 
of the trouble between capital and labor is due to the present shameful and 
wasteful habits of human life. When we consider that two billion dol- 
lars of money is wasted annually on alcoholic beverages, the use of which 
greatly decreases efficiency as well as increases expenses, no argument 
should be necessary as to the importance of temperance. 

The following facts have been furnished me relative to the economic 
side of the liquor question in the United States. 
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(x) The capital invested directly in the manufacture of liquors of all 
kinds is over $600,000,000. This is distributed about as follows: 


Maltliquors. . . . . $5 25,000,000 
Distilled liquors . . . 50,000,000 
Wines. . ‘ 25,000,000 


(2) The total number of wage-earners employed in the manufacture 
of liquor is about 56,000. 

(3) The average individual wages paid per year are $689.47, or $2.20 
per day. 

(4) The liquor industry employs but 95 men for every $1,000,000 
invested. This is by far the lowest proportion of men to capital of any 
industry classified by the United States Census. The proportion in 
other industries ranges from 860 men for $1,000,000 invested in manu- 
facturing vehicles for land transportation, to 133 men for $1,000,000 in- 
vested in chemicals and allied products. The average for all the indus- 
tries is 454 men for $1,000,000 invested. In other words, the liquor 
industry employs only 21% as many men for $1,000,000 invested as do 
other industries. 

The following are the approximate figures as to the consumption of 
liquors for last year: 


Beer and fermented liquors . . 2,000,000,000 gallons 
Distilled liquors . . .. . 135,500,000 
Total consumption. . . . .  2,135,500,000 gallons 
Per capita (number of men 21 years 


It will be seen from the above figures that the average direct cost per 
family in the United States is about $70 per year, of which only a small 
proportion comes back through wages. When one considers only the 
families which use beers and liquors, the cost must reach about $200 per 
family. Most of this money goes to rich interests, although a large part 
of it is used for extending the curse through advertising the products, 
subsidizing retailers, and controlling legislation. In other words, except 
a small amount paid for wages, this great sum of money goes either to 
certain rich families, or is used for extending the habit for drink, and de- 
bauching politics. Moreover, from an economic point of view, even the 
labor of the real wage-earners engaged in the industry is wasted, for such 
labor might be employed in real productive enterprises were it not for 
the liquor industry. Hence, I see no moral, economic, or social excuse 
for the existence of the liquor traffic. 

On looking up figures for my own state of Massachusetts, I find that 
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out of a state tax of about $10,000,000, over $5,000,000 goes to charities, 
about $1,500,000 to reformatories, and about $650,000 to the judiciary. 
If to this is added the cost of municipal police protection and private 
charities of various kinds, the indirect expense of the liquor traffic is even 
greater. Hence, aside from it being a moral question and also an eco- 
nomic one in which all employers of labor should be interested, it also is a 
question which directly affects every tax payer, and from the standpoint 
of government and municipal administration alone, deserves the most 
careful consideration. But what can be done? 

To my mind, the first thing to be done is for the Government to pur- 
chase the property of all manufacturers, simultaneously with passing such 
legislation as will make the manufacture of all such products a strict 
Government monopoly. Of course, this might not be favored by the 
press, because they would lose the tremendous advertising which now 
comes from the liquor interests; but, to my mind, this advertising and 
the fact that the income of all, from the manufacturer down to the bar- 
tender, depends on increasing the sales, is one of the most serious diffi- 
culties. We cannot arrive at prohibition all at once, and the radical 
temperance advocates are simply hurting the cause by talking along such 
foolish lines. The first thing we must do is to control the manufacture and 

_ put it on a basis whereby everyone who handles it will be on a strict salary 
and have no inducement to increase the sale or break the law. This can come 
only through Government ownership. Moreover, the present owners 
should be paid for their property; we should not attempt to confiscate 
it by passing unjust prohibition laws. 

After this is done, the use of the product should be decreased. This, 
however, can be accomplished only through educational processes, other- 
wise people will use something else instead of liquor. The entire profits 
of the industry should be used by the Government for educating people, 
through newspaper and billboard advertisements, the public schools, etc., 
not to use the product. In addition to this, one or both of the following 
methods could be adopted: (1) the first year the sale could be limited to 
all above twenty-one, the second year to all above twenty-two, the third 
year to all above twenty-three, etc., thus taking a generation to eliminate 
the curse; (2) the amount of alcohol in the various drinks (and I should 
favor the Government continuing the present well-known brands which 
they would purchase) could be gradually reduced, thus in twenty years 
developing a nation of consumers of only non-alcoholic beverages. Either 
or both of these methods would be entirely practical and would succeed 
in eradicating this tremendous curse. But first the Government must pur- 
chase the liquor properties and establish an absolute monopoly. Moreover, 
even from the Government's standpoint, in view of what is now spent on 
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charities, reformatories and public protection, this would be a most pro- 
fitable investment. 

Presonally, I am a total abstainer, and have always voted the no- 
license ticket; but I cannot sympathize with the uneconomic and im- 
practical plans of the enthusiastic temperance workers. In this world 
we must adapt ourselves to conditions and not to theories. Why can’t 
the manufacturers, merchants and others of us business men unite on 
some practical basis, as outlined above, and accomplish some real result? 
I believe that if we did this, we would get a large part of the present 
prohibition element, at least the sensible part, and also a fair portion of 
the liquor element. The brewers with whom I am acquainted, I believe 
~ecognize the harm which their industry does and would be glad to see it 
abolished; but they insist on fair treatment, and until such a time must 
compete with others, and push their business the same as you and I push 
ours.— Selected. 


DIAGNOSIS, TREATMENT, AND PROGNOSIS 
IN DENTAL PROSTHESIS 


Evitson HILtyer, D.D.S., Sc.D., BRooktyn, N. Y. 


ABSTRACT OF DISCUSSION 


W. FE. Cummer, D.D.S., L.D.S., Toronto, ONT. 

As to the system of selection of teeth, Dr. Williams, I am very glad 
to hear, has almost altogether disposed of temperament, although the 
study of temperament has helped me a good deal. In the very clear and 
precise exposition of Dr. Williams, it seems to me we have something that 
is very much more satisfactory and tangible than temperamental study. 
I can’t see that it has any bearing on shades, however. The tempera- 
mental study is quite a help in locating the shade. 

As to the face upside down idea, I agree with the doctor. I think it 
has helped myself and many of us very much, and I am glad to learn from 
Dr. Hillyer that it harmonizes with Dr. Williams’s findings. 

Anatomical articulation is a subject that would take up the whole 
of a paper. In fact those of us who were in New York last summer and 
spent three weeks at it came away thinking we didn’t know such a great 
deal about it. There are a few little points in that connection I might 
mention. The doctor mentioned in connection with Dr. Gysi’s latest 
articulator, the fact that it had a condyle path anatomically formed and 
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also a lateral movement at the rotation point. It seems to me some ad- 
ditional remarks along the line of the latter movement would be in order. 
We have always been taught the anatomical articulation of the condyle 
path was pretty much the whole thing. I cannot altogether fall in with 
that idea, and I am very sorry we have no diagram to show what I wish to 
show, but I trust you will believe me when I state this fact. Of course, 
as we all know now, the jaw in the masticatory movement does not rotate 
from the condyle, it rotates from the imaginary centres in some cases 
some distance away from the condyle. Now, a jaw (in which the rota- 
tion points are close to the medial line), the travel of the cusps, for in- 
stance, of the mesio-lingual cusp of the upper second molar, which about 
comes in the centre of the fossa, the travel of these cusps varies very 
greatly; in side movements, and with differently located rotation points, 
the forward travel of that cusp in a widely separated rotation point, com- 
pared with the forward travel of the same, with closer rotation point cusp, 
is almost as much as 45 degrees in extreme cases. That different measure- 
ment in different individuals, if not taken care of, results in a cusp inter- 
ference, just like two cog wheels working together that were not made for 
one another, and that twists the denture around and sets up the inflam- 
mation at the edges of the artificial denture; and with properly located 
rotation points, as far as my experience goes, it is eliminated almost en- 
tirely. That to me is a most important point. These data are very 
easily secured from patient and included in the adjustment on the Gysi 
articulator. 

Dr. W. E. WILLMotTT: 

I will only take a moment or two. It is always very difficult for some 
people to give up a principle or doctrine which they have been taught or 
which they have taught to others. It seems very difficult for Dr. Cummer 
to get away from the temperamental tooth. I thought over in Buffalo 
that Dr. Williams proved to a conclusion, without any doubt whatever, 
that there was no such thing. That is the way it appeared to me when I 
listened to him, and it was very easy for me to give it up because I never 
did believe it. 

I just want to emphasize one remark of Dr. Hillyer’s and that is the 
plea he made for the rigid base plate in fitting teeth. For the life of me 
I can’t understand how anybody could fit up a set of teeth on a wax base 
plate, especially the wax that is sold to us for that purpose. After 
having been in the mouth for five minutes, and the patient puts pressure 
on the molars, the palate portion of the wax will spring. Put that back 
on the model and you thoughtlessly press the wax back to place on the 
palate without realizing you have turned the molars lingually. You com- 
plete your case and put it in and then find the molars bite inside of the 
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lower one or do not occlude where they ought to. It is your own fault, 
it serves youright. There is no base plate made that you use, as good as 
Graft’s.— The Dominion Dental Journal. 


DENTAL PROSTHESIS* 
By J. P. Ruyt, D.D.S., NEw York. 


The oft-repeated remark that the Gysi system is too complicated, 
that it takes too much time to warrant a small fee of ten, fifteen or even 
twenty dollars is only too true, but one should get at least twenty-five 
dollars per plate. This fee might be a little difficult at first until you 
can show that you are giving and doing something far superior to any- 
thing the old method ever produced and the result will be most gratifying 
to yourself and patients, for you will not be bothered by their returning 
to have a sixteenth or quarter inch cut off here or there; because this 
cutting off always entails a chance of not getting at the right place, or 
of teeth tipping when the patient eats, or of teeth dropping every time 
he laughs or talks, or of innumerable other complaints that make plate- 
making so difficult. By the Gysi method you will have an absolute 
knowledge of what you are doing and why you are doing it. 

The average plate turned out to-day is not as good, or is no better, 
than that of forty or fifty years ago, and when I say not as good, I mean, 
if any of us were called upon to grind and articulate a full gum-section 
denture, the mechanical construction would not come up to that of the 
older practitioners. True this kind of denture is not in use as much as 
formerly, and if it were necessary for a patient, the dentist would be very 
apt to suggest a different one of plain teeth, not because he thought the 
plain teeth better, but because he knew he could not make the other. 

THE WRONG METHOD IN PROSTHETIC WORK 

Too much prosthetic work is given to outside men. An office with a 
good laboratory equipment is an exception to the rule. More often you 
will find merely a modern bench behind some screen in an operating 
room. Impressions and bites are taken at the same sitting and given to 
the mechanical man. Without ever seeing the patient he is told to select 
teeth for a person twenty-five or seventy-five years old, as the case may 
be, and set them up for trial. Small wonder is it that we get the results 
we do and that so many dentists will not undertake prosthetic work at all. 
I have had occasion to visit a few laboratories and have seen some of the 
casts that dentists have sent in to be made up; and how they were in any 

*Read before the Second District Dental Society of New York, December, 1913. 
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way able to get the finished production into the mouth, or make it stay 
there long enough for the patient to leave the office, to say nothing of 
the occlusion, is a wonder tome. And when this work has gone wrong, 
as it usually does, the mechanical man is expected to do it all over again 
without extra charge. Not only must these mechanical men be mind 
readers, but expert mechanics as well, to get any results whatever. I 
have never been able to figure out, how the small prices charged for plate 
work originated. All other work, which does not take as long to do, is 
charged for at a rate out of all proportion to that of prosthetic work. We 
get much more for our gold inlays than for the hammered gold fillings 
which take longer to do, and five times as much as for a plate, always I 
mean in proportion to work done, and yet there is more skill required in 
the latter, more restoration made, and better results from a standpoint 
of health for the patient. 

The dentist may occasionally turn out a creditable plate, but as he 
can never be sure of results, he feels very much relieved when one is good. 
He is never certain when approaching his patient with a new plate that 
it will stay in place, that the occlusion, size, and color will be good, that 
the plate will balance when in lateral occlusion and that he has properly 
restored the mouth which he was called upon as an expert to bring back 
to normal conditions. If by chance and good fortune he has accom- 
plished all this with a full upper and lower he is immediately sorry that he 
is not getting three times the amount for it, and would have asked for 
that in the first place if he had known how it would have turned out. 
That this condition exists will be admitted by most of us, and it is a very 
sorry plight in which to find ourselves. A little more thought, and a 
little more time spent at our laboratory benches, if only in the setting up 
of teeth, leaving the rest to outside men, would improve conditions a 
great deal. 

FAULT NOT WITH THE MANUFACTURERS 

Manufacturers are often blamed for giving us beautiful shaped teeth, 
all of one color from which to select, and essayists and speakers who deal 
with this topic frequently complain that it is impossible to make an art- 
istic selection from their stock. It must be understood that the manu- 
facturer is in business to sell those teeth which will satisfy the largest 
demand; and those which satisfy that demand are the best for him to 
produce. The manufacturer would as willingly make a natural-form 
tooth as a beautiful-looking one, and would not presume to force upon the 
market that for which there would be no demand. Natural teeth are 
not uniform in color or shape and yet we ask for a set of fourteen, all 
symmetrical and beautiful in color, and complain that that is ali we can 
get. In order to standardize their product, the manufacturer must 
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necessarily have some rule for combining the sets; and these combina- 
tions are made up by practical men who have learned by experience what 
dentists buy. It was never intended that these combinations of sets 
would meet with absolute approval of every dentist, but simply to supply 
the greatest number. Nor is it reasonable to expect teeth to be made in 
accordance with the innumerable stages of wear and discoloration found 
in the mouth. Individual cases always require individual effort and any 
deviations must be made to suit the case in hand. With modern appli- 
ances, a dentist can change the shape and color just as nature does, by 
showing wear and discoloration. This is a question wholly with the 
dentist and not with the manufacturer. If the bicuspids and molars 
are out of proportion to the incisors, he can select any other combination 
needed; I would rather make i full denture from a miscellaneous selection 
than from any of the usual combinations offered in the depots, and I never 
think of making a full denture without splitting up at least three sets of 
teeth, especially for the color, effect. 

Only a comparatively small minority seems to be aware of the great 
possibilities of art in prosthetic dentistry, but anyone must see the present 
deplorable condition of this branch of our work, and all must sincerely 
desire to have it remedied. With the new anatomical moulds and those 
that will soon be on the market gotten out by Dr. Gysi, we will have 
ample opportunity of making a fifty years’ advance in one stride, and 
as soon as the public is made familiar with the new order of things, so 
much sooner will it show its willingness to pay a fee in proportion to the 
benefits which it will receive. Natural teeth are not uniform in color nor 
shape. A decided difference exists. Each case requires individual selec- 
tion, and dentists who learn this will soon appreciate their efforts, and 
do away with that stereotyped, even whiteness we so often see. The 
same holds good for straight-pin teeth so often necessary in strengthen- 
ing lower dentures. If the demand existed the teeth would soon be forth- 
coming. 

DUTIES OF THE PROFESSION IN PROSTHODONTIA 

Artistic prosthesis is in the hands of the profession, and its advance- 
ment depends upon the education of the public. If the profession does 
not demand what a few idealists think it should demand, the reason lies 
with the profession. Able men have called the attention of dentists to 
the necessity of exercising more skill in the construction of dentures, yet 
few have made any attempt atit. The reason is undoubtedly due to the 
fact that too much time would be consumed for which they would get 
poor remuneration. Of course, this could only be remedied by creating 
a demand for artistic service, a very great obstacle to overcome; for it is 
not easy to convince an elderly lady who has fully made up her mind that 
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she wants beautiful, regular, white and small teeth, that she needs the 
direct opposite. But once you can demonstrate your ability to judge 
for her she will say: ‘Doctor, I think I will leave it entirely in your 
hands.’ Nor should the dentist allow the patient to influence his ar- 
rangement of color or size. Patients often have their own ideas on the 
subject, so much so that a dentist will make changes that he knows to be 
wrong. He should first consider how to restore the natural appearance 
of his patient, and this can only be effected through a knowledge of tem- 
peramental characteristics. Age and sex will, no doubt, modify the re- 
quirements, but the basal fact on which to work is temperament, and non- 
ability to recognize it will result in failure from an artistic standpoint. 
Absorption of the process and tissues causes a great change in the face, 
and a selection and arrangement which will restore the features with all 
their powers of expression so as to defy detection is one of the most diffi- 
cult and satisfying adaptations of the dental art. A dentist must famil- 
iarize himself with the different characteristics, which distinguish one 
temperament from the other. Charts of this kind have been devised and 
published in the American Text-Book of Prosthetic Dentistry, and by 
means of these charts it is easy to determine the character of artificial 
teeth required. 
CHANGES AFTER EXTRACTIONS 

Following extractions, an upper jaw becomes smaller through the ab- 
sorption of the external and internal plates, notably the former. Shrink- 
age is greatest in the breadth, making it necessary to use smaller molars 
than the originals in order to give play to the tongue. _ If, for giving full- 
ness to the cheeks, an overbroad selection be made, they will overhang the 
ridge, causing undue leverage, and will often break the plate. Another 
change following extraction is the curve of the gum-line. In a natural 
set, with all the teeth in place, the line curves down from the cuspid to 
the second bicuspid and then up again to the last molar. After extrac- 
tion the reverse takes place. A line runs up from the cuspid to the second 
molar, making it necessary to select longer bicuspids and molars than are 
found in natural dentures. These facts are necessary for consideration 
in order to make an intelligent selection of porcelain teeth. It does not 
matter how expert a man may be mechanically if teeth entirely unsuited 
to a particular case are chosen, the denture will be unsatisfactory. The 
form of tooth required must also be determined; whether the ridge-lap 
should be long or short; whether the bite be long or short; whether the 
tooth should be large, small, medium-short, broad or narrow. Each of 
these things is essential and will do away with many complaints of broken 
plates and broken teeth, due to faulty occlusion of teeth that were not 
selected to stand the strain for which they were intended. 
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ANATOMICAL ARTICULATION 


The success obtained in making an anatomical denture is in propor- 
tion to the dentist’s ability to record each individual movement of the 
jaw, and it is only within recent years that such movements could be 
recorded with any degree of accuracy. Dr. Gysi, together with others, 
has made this practicable. He has worked out a scientific apparatus 
which if followed carefully cannot help but give excellent results. While 
it looks complicated alongside of our old-fashioned plain line articulator, 
I believe if the technical parts were clearly outlined and all theory elim- 
inated except that necessary for working out the details, a good knowledge 
could be obtained if one gave it reasonable thought. It is, however, 
necessary to follow the steps in their order; otherwise inaccuracies will 
arise to lower the final result. The cost of the apparatus might prevent 
many from taking up the work, but I am satisfied that the time will come 
when every man will adopt it or fall behind. 

The old methods are wrong and the sooner we let them go the better. 
The anatomical method is right, logically and scientifically. There 
should be as much progress in prosthetic work as there is in the other 
branches of the profession. 

PLAIN LINE ARTICULATOR 


Unfortunately this seems to be the prevailing articulator used in set- 
ting up teeth, and while some of them look well on the articulator, the 
hinge movement is the only one we can get from it. Of course it has 
served the purpose for years, for the want of better, but the function of 
mastication was only partially restored. In the anatomical method the 
plates are not only balanced when in lateral occlusion, but mastication 
is much easier, for you have, instead of the hinge movement the lateral 
movement — the former, merely chopping the food, the latter grinding it. 


UPPER IMPRESSIONS 


Take an impression cup cut to fit the ridge all around with about 
is inch to spare. Cut the cup down so as not to come in contact 
with the muscle, and have it a little shorter than the end of the 
hard palate. The cup can be operated with or without the handle, pre- 
ferably without. Warm the compound and dry the inside of cup, then 
mould the warm compound into a ball and heat over the flame. Press 
it to warm cup and mould against the sides, leaving a high cone shape in 
the centre, place the whole mass over the flame, wet the lips with fingers 
dipped in warm water and press gently to place, endeavoring only to 
get the roof of the mouth and height of the rim. Hold the cup to place 
with finger and get the patient to move the lips and cheeks. Massage 
the cheek against the cup to drive surplus compound down and allow 
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it tocool. Then cut off any surplus that has gone over the heel and trim 
the sides. Add more compound on one side at a time. Massage, and 
pull down the cheek muscles with impression in place. Do the same on 
the other side and add more compound across the heel, and heat over 
flame. Put it in place, then press with finger against the line of the hard 
and soft palate and have patient swallow, which act will determine the 
length of the plate and leave a mark in the compound. 
LOWER IMPRESSIONS 
Form the lower cup so that the cheeks can be moved and the tongue 
raised without displacing the cup. Dry the cup and heat the soft com- 
pound over the flame and place it in the cup; then heat the outer sur- 
face of the compound toa point, just before it runs. Moisten the lips and 
put it gently to place with the tongue raised. Hold the cup in place with 
one hand and massage the cheeks. Have the compound go well back on 
the outer rim so that it can be formed the proper length by the move- 
ments of the muscles. Then heat the inner rim one side at a time and 
have the patient swallow to form the impression there by the actions 
of the muscles; after this is done to both sides, warm again and allow the 
patient to form the whole inner surface by pressing it with the tongue. 
TRIAL PLATES 
The base plate should be of a material stiff enough to retain its shape 
when trying it in the mouth. It should be trimmed smooth and carried 
over the ridge the same as the finished plate. Between the ruge the 
model should be carved deeper so that when the base plate is pressed to 
place it will not rest directly on the rugze, which is soft, causing the base 
plate to yield. The lower base plate should be shaped to the model in 
the same manner. Wax is then formed on the ridge of the base plate 
a little deeper than the length of the teeth should be. A line is then 
drawn on the cheek with a soft pencil from a point of the external auditory 
meatus to the lowest point of the wing of the nose. The border of the 
upper trial-plate should then be trimmed so that it will be on a line par- 
allel to the line previously marked on the face. The other side of the 
ridge is trimmed in like manner, the eye being sufficient guide to make 
it level. The upper trial-plate is then returned to the mouth. The 
border of the lower trial-plate is softened and put into the mouth and the 
patient directed to close his jaws so that the hardened upper will press 
the lower into shape. Care should be taken that the trial-plates be so 
formed as to take the pressure evenly at all parts. Any uneven pressure 
may tilt it on one side or the other, which would make an unsuccessful 
finished plate. Mark the median line. (Dr. Ruyl then gave an illus- 
trated lecture describing the anatomical articulation of teeth by Dr. 
Gysi’s method.) — Items of Interest. 
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A FRESH DISCOURAGEMENT* 


At the annual convention of the National Dental Association at 
Rochester recently a free clinic was held and all persons needing “dental 
operations” (as the billheads say) were invited to get their work done 
by the latest methods and free of all charges. Not a patient presented 
himself. 

As has just been established by one of the numerous investigating 
committees which have been trying to fix the causes of the assorted 
wickedness which still burdens the world, a lack of skillful dentistry has 
been at the bottom of much of the general sum of crime, and persons with 
imperfect teeth have been recognized as potential wrongdoers, and they 
have been strongly urged to repent and go to the dentist. 

This incident at Rochester, it must be confessed, is a fresh discourage- 
ment to the investigators of criminal propensities and their springs, 
because it shows that the general public really doesn’t want to be any 
better, or to be delivered from temptation. With a full knowledge of the 
seeds of sin lurking in their jawbones, and with the row of dentists, with 
healing in their hands, standing ready to make them better men and 
better citizens, they turned their faces from opportunity and the saving 
grace, and wallowed in their iniquity. It is difficult to forgive them for 
their stiff necks and incredulity, for the record stands clearly against 
them. They are as irreconcilable as the worst of the big business men 
who refuse to accept the scientific relief offered by the Administration. 
They are wedded to their idols; let them alone, and when they get ar- 
rested and sent to jail, maybe then they will remember the generous 
_ dentists whose help they scorned.— New York Evening Sun, July 9, 1914. 


KEEP YOUR TEETH SOUND AND HAVE FEW DOCTOR’S BILLS} 
By Brapy, M.D. 


A sound tooth is better than a gold crown. It is cheaper, lasts longer 
and needs less care. Every normal baby is born with a set of sound teeth 
in his mouth, though he doesn’t cut them till grandma gets round to it. 
If, in spite of decadent civilization, the baby can keep his milk teeth 
sound, he’ll never wear a crown when he grows up and becomes a man. 
If the temporary teeth are kept intact by good common sense oral 
hygiene, there will be no necessity of keeping the permanent set in a glass 
of water beside the seidlitz powders every night. 


*Courtesy Mr. John Fawcett. {Courtesy Mr. F. M. Whittemore. 
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Something like 98 per cent. of the enamel of teeth is lime phosphate. 
Lime and phosphorus are vital elements of blood, muscle, nerve, bone, 
and teeth. Cereals supply these mineral foods in the most assimilable 
form. There is more than mere commercialism in the pictures the 
cereal manufacturers print on the back of your magazine; un-denaturized 
cereals with nature’s chemistry included in the carton constitute the 
ideal food for little animals. We add cereal decoctions to the baby’s 
bottle because we want tv build a good, substantial baby. 

Most young animals crack nuts with the teeth. It strengthens the 
teeth and hardens the gums. Children certainly should be allowed to 
exercise their jaws. too. The more exercise the jaws are given, the less 
brushing will the teeth require. Herbivorous animals brush their teeth 
more thoroughly and more regularly than any of us carnivorous animals 
do, and that’s why we have so many dentists. We simply substitute 
bristles, burrs, and sundry chisels for fresh green garden truck. 

And then there’s sugar. No, grandma, we crave your pardon, but 
sugar cannot make “worms.” It makes rugged, lively children. They 
naturally crave a generous amount of sugar, and should have it. Only 
give them the most nutritious kind — the kind you used to give us when 
we were little tots — rich, full-flavored, unbleached brown sugar — and 
spread it on about a quarter of an inch thick, that is to say, half of the 
thickness of the butter. 

The particular reason for preferring brown sugar to the ordinary 
anaemic kind is that brown sugar contains something like two hundred 
times more mineral food than white sugar does. And mineral food is so 
essential to the life and well-being of every mammal that mineral starva- 
tion (or feeding animals with ordinary foods from which the mineral 
matter has been removed) is more quickly fatal than complete starvation. 

Owing, I think, to the refined white substitute we use in place of the 
“staff of life,’ from one to all four of our third molars, or “wisdom 
teeth,”’ never erupt. They do raise Cain with our jaws, though, under 
the interesting name of ‘‘impacted molars’’— as the X-ray examination 
of many cases of inveterate facial neuralgia teaches. Dr. Talbot, a 
Chicago stomatologist, has found by extended series of examinations 
that one or more third molars are missing from 47 per cent. of adults at 
twenty-five. Give us this day undenaturized bread! 

It does “‘pay”’ to have the temporary teeth filled or treated by the 
dentist, just as it pays to keep children away from a case of scarlet fever 
or measles. Every case of a so-called ‘children’s disease” is a re- 
flection on our sanitary intelligence. And every cavity in a milk tooth 


cries shame upon our oral hygiene. 
Give me a thousand children with sound teeth to care for, and limit 
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my practice to the “diseases of childhood,” and I can go away on a long 
fishing trip without ever being missed by my patients. When I find a 
family with bad teeth, I endeavor to treat them with a great deal of 
respect, for their patronage is sure to be worth while. Fact is, when a 
doctor wants to see a sound set of temporary teeth, he has to hold up 
some child who isn’t a patient at all. Every family doctor should per- 
petrate this cowardly deed once in a while in order to recognize the oral 
pathology he so commonly overlooks.— North American. 


ECONOMICS OF EQUAL SUFFRAGE 


For two reasons, I have thus far said little relative to the movement 
for equal suffrage; first, because I have felt that clients might think the 
subject unbecoming to this service; and secondly, because it is bound 
to come irrespective of our wishes for or against. Hence, I feel that the 
sooner it comes the better, especially since what is really needed is a revis- 
ion and contraction of the entire franchise. Such a contraction will 
never come until the franchise has first reached a maximum. After 
everyone has had a vote, and it is found that conditions are no better 
than at present, then there will be a general movement for a restriction 
of the franchise to those who have rendered some service to deserve it. 

In the meantime, as the women gradually acquire the vote, there will 
be much legislation passed in their favor. I refer to laws relating to the 
inheritance of property, exemption from certain forms and customs, and 
the further protection of women and children. Labor laws, which here- 
tofore have been enacted by men primarily for men, will be enacted for 
women, all of which will result in higher commodity prices and in- 
creased taxation. Shorter working hours and safety appliances are good 
and are to be recommended, but both result in increased prices for 
manufactured products. Under equal suffrage, the women on our farms 
will receive attention heretofore undreamed of, which will still further 
increase the price of food products, unless we get busy and compensate 
therefor by using new labor saving devices. 

But by far the most interesting will be the effect of the woman suf- 
frage movement upon dress, millinery, and other lines depending upon 
constantly changing fashions. History shows that as man has acquired 
independence, he has dressed more simply and has gradually standardized 
his clothes. It is common knowledge that the development of the equal 
suffrage movement in England and other nations has been accompanied 
by a growing simplicity of dress among its followers. 

That women should standardize their dress seems, at first thought, 
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unthinkable, but it is wholly possible, and very probable. As the Indian 
and Oriental nations have given up their gay decorations when they have 
grown wiser; as our ancestors forsook their wigs, ruffles and gay dress 
after they acquired independence, so it is very probable that to-day 
may be witnessing the height of woman’s folly, in useless hats and gowns. 
What the economic effect of this great saving would be, is almost beyond 
comprehension. It may offset the increase in prices which the legislation 
above referred to would ordinarily necessitate. Certainly, it will cause 
many to seek other lines of work, turning them to the production of 
things which will make people fundamentally happier and healthier than 
will mere clothes. 

Moreover, unless some such change takes place, the American woman 
will become extinct. Our daughters are of little use to-day. They pro- 
duce nothing and demand much. When married they insist upon com- 
mencing housekeeping on a scale reached only by their parents after a 
life of effort. From the beginning they must have maids and con- 
veniences which are both uneconomic and deteriorating. Their time is 
given to “bridge” and ‘‘tangoing,”’ while their one child is being brought 
up by servants. 

Unless there is some change, the self-respecting, honest young man 
who wishes to have a family can do only one thing, namely, to forget the 
American woman entirely, and marry a frank, healthy specimen of some 
other nation. Moreover, we cannot consistently criticise young men for 
seriously considering this to-day. Jf the advent of equal suffrage would 
be to cause our young people to better realize their responsibilities, and thus 
prevent the people of some other nation from swarming here and putting 
us on reservations as we have the Indians, its economic effect will be good. 
At any rate, its development is worth watching, both for financial and social 
reasons.— Selected. 


STANDARDS OF DENTISTRY 


Many victims of incompetent dentists will read with satisfaction what 
was said to the National Dental Association convention in Rochester 
yesterday by its president, Homer C. Brown of Columbus, Ohio. He laid 
special emphasis on the meagre instruction offered by dental schools in 
histology, pathology, and bacteriology, expressing the opinion that ‘few 
of our practitioners of to-day are sufficiently educated in these particular 
subjects to reflect credit on the profession.” He advocated higher en- 
trance requirements, which he thought might be brought about by state 
laws. 
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There is no lack of dentists among us, but a very great lack of dentists 
properly qualified for the important work the profession undertakes. 
On this subject a lay journal necessarily speaks without original author- 
ity. It is clearly within its province, however, to express a dissatisfac- 
tion very commonly felt among the lay public and not rebuked by practi- 
tioners who know the failings of many of their colleagues. The average 
dentist can extract a tooth or direct the removal (often without adequate 
warrant), fill a cavity, and make some sort of a substitution for natural 
deficiencies. A smaller number can give sensible advice as to the care 
of teeth, prophylactic treatment that will avert decay, and the like. 
The number that thoroughly understand the relations between diet and 
teeth, the structure of the jaws and their surrounding tissues, and the 
disease germs which readily find lodgment in the mouth and its furniture 
is far too small. 

In medical matters we have not attained the wisdom of the Chinese, 
who pay their doctors only to keep them well, but we are beginning to 
realize that the chief function of the dentist should be to keep our teeth 
from getting out of order. None but dentists really fit for their work can 
do this, however, and until all the schools provide the necessary training 
for real proficiency, the supply of competent practitioners will fall far 
short of the demand.— The New York Globe and Commercial Advertiser. 


Editor DENTAL DIGEST: 

Will you, through your columns, tell me whether saltpetre will refine 
gold so as to render it cleaner? I have melted up quite a large piece of 
24 K gold, and some little solder in with it; it does not work well for 
casting inlays in an Elgin Casting Machine. I would like to use it for 
castings, if it can be used. One D. D. S. says he melts his scraps and 
uses saltpetre as a refiner. What would some of our other D. D. S’s. say, 
or what would you advise ? 

Please oblige, A READER. 


IF THERE IS SOME SOLDERING TO DO ON A GOLD DENTURE that is 
already polished and you wish to preserve that polish from the action 
of the fire, cover the plate with boric acid. — Dental Manufacturers’ 


Quarterly. 
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ORAL HYGIENE LECTURE* 


By C. E. Berxsuire, D.D.S., FAIRVIEW, OKLA. 


{t gives me great pleasure to come before you this morning for a 
few remarks upon a most important subject — ‘‘Oral Hygiene.” 

I have two important reasons for appearing here, first to impress 
more fully upon your minds the value and necessity of a clean mouth 
and good teeth; second to ask for your support and codéperation, for 
as teachers you come in contact with the child at an early age, and 
can impress upon him the value of — ‘‘Oral Hygiene.” 

Not many years ago the dentist was considered a mechanic, to 
repair broken and decayed teeth, but since the advent of the powerful 
microscope in the study of dentistry, we find that decay of the teeth 
is caused by a germ. 

Germs cannot thrive or survive except where unclean conditions 
exist, therefore if the mouth and teeth are kept clean the germs cannot 
multiply, and are prevented from entering the system. 

You as a teacher are able to form a tooth-brush habit among your 
pupils who will be the men and women of the next generation, and we 
hope a healthier generation. 

This country needs more producers and less non-producers and if 
you as educators start the children right by teaching them oral hygiene, 
you are doing a great service to humanity. 

The average adult neglects his teeth because he has never been 
taught differently, and we cannot expect such parents to take much in- 
terest until we can show them the danger of neglect. 

Perhaps you have read in your journals what is going on in the 
'arger Eastern cities in regard to dental inspection of the school children, 
with the result that in many places appropriations are being made to 
support free dental clinics in the schools to take care of children whose 
parents are unable to do so. 

Those of you reading anything of bacteriology, know that the mouth 
is a favorable spot for the culture of germ life, the proper temperature, 
moisture, etc., therefore when a cavity occurs in a tooth, food collects 
and lodges there sometimes as long as twenty-four hours, or longer, 
fermentation takes place, and those particles of food become putrid, 
are chewed up with the good clean food, and are swallowed. 

This proves conclusively that all the pure food laws ever enacted fail in 
their purpose, as the law cannot control the food after it passes the lips. 

Remember that a clean tooth never decays. — Western Dental Journal. 


*Read before the Major Co., Teachers’ Association. 
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THE SCIENCE AND PRACTICE OF DENTAL SURGERY. Edited by NORMAN 
G. BENNETT, M.A., M.B., B.C. (Cantab), L.D.S. (Eng.), Dental 
Surgeon to St. George’s Hospital and the Royal Dental Hospital, Lon- 
don; Member of the Board of Examiners in Dental Surgery, Royal 
College of Surgeons of England. With an Appendix of Dental 
Jurisprudence, by P. B. Henderson, B.A. (Oxon.) Solicitor of the 
Supreme Court. Nine hundred and ninety-three illustrations. Pub- 
lished by the Joint Committee of Henry Frowde and Stoughton at the 
Oxford Press Warehouse, Falcon Square, London. New York, Wil- 
liam Wood & Company, 1914. Cloth, $9.00 net; half morocco, $10.00. 


The above valuable volume has just reached us and we feel bound 
to say that it is a very welcome addition to our library shelves. We 
believe that no textbook on the subject of Dental Surgery that can com- 
pare to this has ever been attempted by our friends across the water, 
and certainly great praise is due Mr. Bennett for the production of this 
noble work. The contributors are all men of note, specialists in the 
field of dental surgery, and almost every dental school in the British 
Empire is represented in the volume. 

Chapters IV, V, and VI are written by Mr. Bennett. The chapters 
on Abnormalities of Position have been written by Mr. Harold Chapman 
and Mr. Bennett but, as Mr. Bennett says in his preface, ‘‘although we 
are each responsible for our own parts’’ — ‘‘nevertheless the two parts 
have been written in close collaboration.’”’ In Chapter V, Mr. Ben- 
nett gives his views on the premature loss of most all the deciduous teeth 
and the effect upon the permanent teeth. This will be of exceeding 
interest to readers. 

Mr. Bennett is also responsible for the chapter on Fracture and 
Dislocation of the Jaws. Here we have fracture of the mandible, of the 
ramus, etc., and their complications. The treatment for these condi- 
tions is given, and the different bandages and splints used are illustrated 
quite fully. 

Chapter XVII — The Dental Operating Room: Its Appointments 
and Hygiene — is written by Mr. J. B. Parfitt. This is a most interest- 
ing chapter as it contains many useful hints, and has also a lighting device 
for artificial light which is shown in a diagram. 

The chapter on Oral Sepsis, by Mr. Stanley Colyer, is very valuable 
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and must have cost an immense deal of the writer’s time if we are 
to judge by the authors consu!ted, a list of which is given at the end of the 
chapter. 

There is so much that is good and noteworthy in the volume that 
we could go on forever in praise if we had the space free in the magazine. 
We must not forget, however, the Appendix on Dental Jurisprudence 
which must naturally be of considerable importance to the general 
Practitioner; in it he will find considerable important information on the 
recovery of fees in a court of law, etc. 

There is a most excellent index. The book is richly bound in 
dark red cloth. 


DENTAL ELECTRO-THERAPEUTICS. By ERNEST STURRIDGE, L.D.S., 
Eng., D.D.S., Fellow of the Royal Society of Medicine, Member of 
the British Dental Association, London, Eng. 12mo, 318 pages, 
with 154 engravings. Cloth, $2.75 net. Lea & Febiger, Philadel- 
phia and New York, 1914. 

The author has been induced to write this volume because of the 
many requests he has had from practitioners for information in regard 
to the treatment of dental disease by electricity. This is probably the 
first book on what “‘might be termed a new department of dental medi- 
cine.” The author has endeavored to give the principles of ionic treat- 
ment, and everything pertaining to ions and their application to dentistry 
has been carefully set forth. This method of treatment is not to be con- 
founded with the phenomenon of cataphoresis, which, as shown by the 
author, is not the effect obtained by using the current on oral tissues. 

The arrangement of the book is very good. The first part, on electro- 
physics, in seven chapters, gives a discussion of the various forms of 
current and the necessary apparatus; and the second part, on electro 
therapeutics, describes the physiological and therapeutic effects, the 
technique, and the use of electricity for special conditions and purposes. 

The book is well bound and well printed, the type making pleasant 
reading. The illustrations are excellent and quite numerous. There is 
an excellent index. 


PRACTICAL ORAL HYGIENE, PROPHYLAXIS, and PYORRHEA ALVEOLARIS. 
By Rosin Aparr, B.S., M.D., D.D.S., Professor Prophylaxis and 
Pyorrhea, Southern Dental College, Atlanta, Ga. 1914. 327 pages. 
100 illustrations. Price, $4.00. 

This book contains 327 pages and is divided into three parts: Part 

I — Oral Hygiene, is devoted to the method and forms for the dental 

inspection of school children. Dr. Adair quotes largely from literature 

dealing with the oral hygiene movement of which we have already had 
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much, yet one cannot ‘‘have too much of a good thing” and certainly 
the information selected is of the best. 

Part II — Practical Oral Prophylaxis gives us information for 
properly conducting a dental practice along prophylactic lines, naming 
the materials to be used for this work. 

In Part III, we have a full description of pyorrhea alveolaris — syn- 
onyms, definition, causes, etc. Methods of treatment prominent in the 
dental profession are given. 

On page 257 we have the author’s method and his treatment of 
pyorrhea, which is given in detail, and which the author claims has “for 
many years proved highly efficient in practice.” 

In Chapter XXXV, The Business Side of Pyorrhea Alveolaris has 
been presented and forms very interesting reading. 

The last chapter is devoted to the Medical and Surgical Aspect of 
Oral Hygiene and Pyorrhea and gives the views of a number of prominent 
medical men. 

The book is from the press of the Byrd Printing Company, Atlanta, 


Georgia. 


SOCIETY NOTES 


CONNECTICUT. 
The Connecticut State Dental Commission will meet at Hartford, November 19-21, 


1914, to examine applicants for license to practise dentistry in Connecticut.— EDWARD 
EBERLE, 902 Main St., Hartford, Recorder. 


INDIANA. 
The next meeting of the Indiana State Board of Dental Examiners will be held in the 


State House, Indianapolis, November 16-20, 1914.— FRED J. Prow, Secretary. 


Towa. 
The next meeting of the Alumni Association of the Dental College of the State Univer- 
sity of Iowa will be held at Iowa City during the Homecoming week on October 22-24, 
1914.— JouHN Voss, Iowa City, Secretary. 

MASSACHUSETTS. 
The Twentieth Annual Meeting of the Northeastern Dental Association will be held at 
the Hotel Somerset, Commonwealth Ave., Boston, October 15-17, 1914.— CHARLES 
F. Kreppet, Forest Hills, Secretary. 

MIssourI 


The next meeting of the Northeast Missouri Dental Society will be held at Canton, Mo. 
September 11-12, 1914.— J. F. WALLACE, Canton, Chairman of Committee. 


RHODE ISLAND. 
The Rhode Island State Board of Registration in Dentistry will meet in the State 


House, Providence, R. I., October 7-9, 1914, for examination of candidates. — Wm. B. 
RoGERs, 171 Westminster St., Providence, Secretary. 
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OPENS AUG. 30TH, 1915 


THE HOTELS OF SAN FRANCISCO 


The world is to find nearly a year of phenomenal interest and splendor at San Fran- 
ciscoin 1915. It may not wish to go to bed early every night, but at whatever hour visitors, 
singly or collectively elect to turn in, they can choose from nearly one thousand, new, fireproof, 
perfectly equipped hotels and apartment houses with the serene knowledge that they are 
reasonable, fully protected against excessive rates and every form of petty extortion. 

Visitors to San Francisco in 1915 will be afforded the best accommodations ever known in 
an exposition city and at no increase in regular rates. The reason for this former fact is clear. 

The hotel men have taken the matter of rates in hand, and also taken Time by his ample 
forelock, and by an association of their own making in conjunction with the exposition mana- 
gers, are already letting the world know there is to be no such thing as excessive charges in 
connection with this last and greatest of expositions. They have incorporated the San Fran- 
cisco Hotel Bureau, with a membership of over three hundred hotels already included and 
have over 60,000 excellent rooms that can be guaranteed at a rate of from $1 to $3 per person. 


FUTURE EVENTS 


September ——, 1914.— Shenandoah Valley Dental Association, Winchester, Va.— C. FE. 
Nicuo as, Harrisonburg, Va., Corres ponding Secretary. 

September 11-12, 1914.— Northeast Missouri Dental Society, Canton, Mo.— J. F. WALLACE, 
Canton, Chairman Committee. 

September 24-28, 1914.— International Oral and Dental Hygiene Congress, Lyons, France. 
— J. Vicor, Secretary. 

October 5, 1914.— Arizona State Board of Dental Examiners, Phoenix, Arizi— J. HARVEY 
BLatn, Secretary. 

October 7-9, 1914. — Rhode Island State Board of Registration, State House, Providence.— 
Wu. B. RocErs, Secretary. 

October 15-17, 1914.— Northeastern Dental Association, Boston, Mass.— CHARLES F. 
KRreEpPEL, Forest Hills, Secretary. 

October 22-24, 1914.— Alumni Association of the College of Dentistry, Eleventh Annual 
Meeting.— JoHN Voss, Iowa City, Secretary. 

November 16-20, 1914.— Indiana State Board of Dental Examiners, State House, Indian- 
apolis.— FREp J. Prow, Bloomington, Ind., Secretary. 

November 19-21, 1914.— Connecticut State Dental Commission (Examining Board).— 
Epwarpb EBERLE, Hartford, Recorder. 

December 1-3, 1914.— Ohio State Dental Society, Columbus, Ohio. 

January 28-30, 1915.— American Institute Dental Teachers, Ann Arbor, Mich.— J. F. 
Bp te, Ann Arbor, Mich., Secretary. 

May 19-22, 1915.— Texas State Dental Association, Galveston, Texas. 

August 30-Sept. 1-9, 1915.— Panama-Pacific Dental Congress, San Francisco, Cal.— ARTHUR 
M. FLoop, 240 Stockton St., San Francisco, Cal., Secretary. 
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